


-_ 


Ve Vee eter Se 


ST COPY AVAILABLE 





THE LANCET, Fesrvary 21, 1874. 











Lettsomian Lectures 


SYPHILITIC AFFECTIONS OF THE 
NERVOUS SYSTEM. 


Delivered at the Medical Society of London, 
By W. H. BROADBENT, M.D., F.R.C.P., 


PHYSICIAN TO ST. MARY'S HOSPITAL, 





LECTURE III.—Parr II. 
ON SYPHILITIC AFFECTIONS OF THE BRAIN, MENINGES, 
AND CEREBRAL ARTERIES. 
Syphilomata or Tumours. 

Amone the most interesting examples of syphilitic disease 
of the brain are those in which the morbid deposit takes the 
form of a distinct tumour. The symptoms common to nearly 
all cerebral tumours, when any symptoms at all are present, 
are, severe pain, vomiting, and double optic neuritis; the 
pain being fixed in seat or radiating from one point, but 
variable in intensity at different times. Cases, however, are 
on record in which tumours have attained a large size with- 
out giving rise to abnormal phenomena of any kind; and 
although the coneurrence for any long time of the three 
symptoms mentioned would be almost conclusive of the ex- 
istence of tumour, the absence of one or other would not 
necessarily be conclusive to the contrary. Superadded to 
these general symptoms may be hemiplegia, motor or 
sensory, if the central ganglia are involved; or paralysis of 
individual nerves, if the tumour is situate at the base of the 
brain ; or convulsions, if the surface grey matter of the 
hemisphere is affected. 





this matter I hold to be far higher than my own, I should 
consider my own experience warranted me in following Dr. 
Clifford Allbutt in recognising a difference between optic 
ischemia and neuritis. 

While we cannot explain satisfactorily the mode of pro- 
duction of optic changes, their clinical associations and 
significance are better known. They commonly, almost 
constantly, accompany tumours, in whatever part of the 
brain they may form, and perhaps more constantly syphilo- 
mata than any others; they usually accompany abscess; 
very frequently meningitis, especially inflammation of the 
membranes at the base of the brain; rarely hemorrhage, 
unless as a consequence of consecutive infiammation ; rarely 
embolism or thrombosis, though in one case of thrombosis 
I have seen the most marked optic ischwmia. They do not 
accompany the molecular changes—inappreciable to the 
naked eye, and, as a rule, even by the microscope—which 
give rise to epilepsy or chorea. Syphilomata usually give 
rise both to general symptoms and to such as aid in fixing 
the locality, and I do not remember to have read of a case 
in which an unsuspected syphilitic tumour has been found 
after death. This is no doubt a consequence of the fact 
that syphilomata affect either the surface of the hemi- 
spheres, or, if they form in the substance, it is at vascular 
parts such as the central ganglia. 

I must again trust to my cases to illustrate the effect 
prodneible by hilitic tumours; but I must notice more 
eg 2 a form of affection to which Dr. Hughlings 

ackson has specially called attention as frequent in con- 
nexion with syphilis, and in some sort characteristic of 
syphilitic cerebral disease. The prominent feature in these 
cases is unilateral convulsion, unattended for the most 
part with loss of consciousness. The convulsive movements 
may vary in degree from a mere twitch or slight stiffening 
to the most violent agitation, and may be accompanied or 
preceded by sensations of various kinds. Usually the start- 
ing-point is constant in a given case, and very frequently 
this will be the thumb and index finger. Beginning here, 
the agitation may in one attack be confined to the upper 





The symptom of greatest importance is unquestionably 
the double optic neuritis; and, as Dr. Hughlings Jackson in | 
particular has pointed out, it may for some time be the only | 
symptom, or, if not quite alone, may be associated with 
symptoms so slight as to have no significance independently 
of it. 

We must not wait till vision begins to suffer before ex- | 
amining the eyes. It is with constantly renewed astonish- | 
ment, notwithstanding the frequent illustrations brought 
forward by Dr. Jackson, and exhibited to this Society and | 
elsewhere, and my own experience, that I see the extensive | 
changes in the disc compatible with good vision. 

We are as yet in uncertainty as to the immediate mode | 
of production of optic changes, and of the chain of causa. | 
tion by which they are connected with tumours, It may 
perhaps be taken as certain that one way in which changes | 
are produced is by increased intracranial pressure; and it | 
appears prebable, moreover, that this intracranial pressure 
operates through fiuid being forced along the sheath of the | 
optic nerve, between its two layers, which bulges out the | 

eath near the eye and compresses the nerve and its vessels. | 
But the optic changes may be entirely absent, or, having 
appeared, may subside, when we have éVery reason to sup- 
pose, from examination after death, that intracranial pres-_ 
sure must have existed, and may be present when we can | 
see no cause of intracranial pressure. If the existence of 
fluid in a position to be carried into the optic sheath is a 
condition required for the production of strangulation of 
the nerve, the absence of effusion in the membranes at the 
base of the brain may explain some cases in which optic 
changes have not appear But it is not even a settled 
point whether there is or is not a distinction between 
ischemia of the disc, a vascular strangulation or obstruc- 
tion due to intracranial pressure, and neuritis descendens, 
an inflammation propagated to the dise by the continuity 
of the neurilemma with the pia mater; or, admitting the 
distinction, whether the difference can be made out by 
ophthalmoscopic characters. Till this is decided we cannot 
so much as pass the threshold of the inquiry as to the mode 
of production of optic changes in diseases of the brain. If 
I were held back doubts of men such as Dr. 
~~ aoe . Hutchinson, whose opinion in 
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extremity, and there may be no loss of consciousness; at 
another time it will invade the entire lateral half of the 
body, travelling up the arm to the shoulder and face, and 
down the leg, becoming bilateral where the nerve nuclei of 
the two sides are associated; or sometimes the arrival of 
the agitation and accompanying sensation at the head or 
face may be the signal for general convulsions and loss of 
consciousness. If the convulsive movements begin in the 
foot or face a similar course may be followed, and after the 
unilateral convulsions the limbs which have been affected 
may be left lysed for a time from exhaustion of the 
nerve force. When the hemispasm, as it has been called, is 
on the right side, and especially when the starting-point 
is the face or tongue, temporary loss of speech is very 
common. 

Sooner or later, and very often early, optic neuritis usually 
comes on. Dr. Jackson has shown that this hemispasm is 
due to disease in the convolutions of the opposite hemi- 
sphere, almost always near the fissure of Sylvius, and has 
shown that particular convolutions are involved accordi 
as the convulsions begin in the hand, foot, or face; thus ex- 
tending our knowledge of the localisation of function in the 
cortex of the brain, and giving occasion for the experiments 
of Dr. Ferrier, which have deservedly excited universal 
attention. Dr. Jackson has usually found the disease in 
these cases to be a syphilitic tumour, but the symptoms are 
of course iderainel by the situation and not by the nature 
of the growth. The frequency, however, of syphiloma in 
these cases will, in cases of doubtful character, be a reason 
for entertaining the hypothesis of syphilis as a provisional 
diagnosis. 

I do not find many examples of unilateral convulsion in 
the large collection of cases of syphilitic cerebral mischief 
made by Zambaco, Gros, and Lancereaux, one reason being 
that observers have not been duly aware of the importance 
attaching to them. The latter authors giving the situation 
of syphilitic tumours in the brain, find in one case the 
entire cerebral mass infiltrated; in one, disseminated ex- 
udations in different parts; in six, tumours in anterior 
lobes; in three, in the middle lobes; in three, in the cor- 

striata; in three, a great part of the hemisphere. 
— of these must certainly have been Dr. Jackson’s cases. 
I have only had the opportunity of following one case of 
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unilateral convulsion with double optic neuritis to a termi- 
nation. I narrate it here with a certain reserve. There 
was no syphilitic history, there were no syphilitic lesions of 
the organs generally, and the tumours found in the brain, 
though certainly not malignant or tubercular, could not be 
definitely pronounced to be syphilitic, and the only corro- 
borative evidence was a remarkable thickening and con- 
densation of the bones of the skull. Other cases distinctly 
syphilitic recovered or disappeared. 
ara C——, aged thirty-six, a widow, earning her bread 
as a needlewoman, first came under my care as out-patient 
of St. Mary’s Hospital October 4tb, 1867, with the following 
history. She had enjoyed good health. Had had seven 
children; of whom, however, only three were alive, the 
others having died young. There was no distinct evidence 
of syphilis; during the previous winter (1866-67) she had 
been much exposed to cold, and had been hard-worked and 
rly fed. In March, 1867, she had a fit for the first time, 
in which she lost consciousness for half an hour and was 
convulsed ; she slept after it for several hours, and it left 
her weak, but she was living very poorly at the time. Nine 
days afterwards she had, three times in twenty-four hours, 
a pricking sensation in the left fingers, which extended up 
the arm; the left side of the face worked, as did also the 
jaws, so that it was with some difficulty she avoided biting 
er tongue; the eyes were spasmodically closed ; there was 
no loss of consciousness. Attacks similar to that last de- 
scribed had come on at intervals of fourteen, twenty-one, 
or twenty-eight days, the last a month before admission ; 
they were usually induced by excitement, and lately had 
not gone beyond agitation of the hand and arm. Two 
months ago she began to have severe pain in the head, 
more particularly in the occipital and right temporal region. 
The pain had come on at intervals, especially after excite- 
ment. She could not lie on the light side, this position 
bringing on pain in the right temple. The pain has now 
, but three or four weeks since she began to lose her 
sight, and she has rapidly become almost blind. 

Oct. 8th, 1867.—Her present condition is as follows :— 
Fairly well nourished, but rather pale; expression sad, but 
resigned. She is particularly intelligent and clear-headed. 
Vision almost completely lost: she can distinguish a strong 
light, and tell when a large object is passed between her 
eyes and the light; nothing more. ‘The eyes have the rest- 
less movements characteristic of amaurosis; pupils large, 
but not greatly dilated ; quite insensible to light; the right 
rather the larger of the two. (On the 4th the right pupil 
was dilated to the utmost degree; so much so that there 
seemed to be no iris.) The eye was examined by Mr. Hart, 
who found optic neuritis passing into atrophy. Left side of 
face rather smoother than the right, and moving less when 
she speaks; the difference very slight. Tongue put out 
straight; a brownish fur upon it. Left hand rather weaker 
than the right; its movements not interfered with, but 
simply deficient in power. Sensation apparently equal on 
the two sides of the face, but defective in the left hand, 
whether tested by pinching or by compasses. She has great 
difficulty in picking up any small object, such as a pin; but 
it is not easy to decide whether this arises from deficient 
sensation or from imperfect co-ordination. 

She was ordered three grains of iodide of potassium in 
infusion of quassia three times a day. 

15th.—No fits since the previous visit. General condition 
and state of vision much the same. She imagined she saw 
a little better at some times than others. The fingers of 
left hand slightly flexed; and when she tried to extend 
them at my request they were moved vaguely in various 
directions; the ring and little fingers, she said, were weaker 
than the others. Catamenia overdue fourteen days. 

I saw her only once more—on Oct. 24th,—when she said 
she was losing the sense of smell. 

The patient now attended one or more ophthalmic sur- 
geons, in the hope of recovering her sight. She was under 
my care a second time for a brief period only; the notes of 
this attendance have been lost, but no important change in 
her condition had taken place. 

On Jan. 7th, 1870, she again applied as out-patient. On 
the previous day she had had nine convulsive attacks, which 
she described as follows :—First the left hand became cold, 
then the hand began to work, and after a short time the 


The attacks left a pain in the temples; and afterwards the 
catamenia, which were overdue three weeks, came on. 

Her intelligence was quite unimpaired; but she had be- 
come very nervous, apprebensive, and low-spirited. She 
often gave way and cried. She had, when seen, pain in the 
right side of the head; and the tongue was still sore from 
the injury done to it in the convulsions. Vision entirely 
gone; eyes restless; pupils dilated and insensible; optic 
discs in a state of advanced atropby. Sense of smell en- 
tirely lost for four or five months, and with it the sense of 
taste in a great measure. She was unable to distinguish 
or perceive the odour of meat, beer, wine, or scents; but 
the pungency of smelling salts was felt. She could taste 
bitters, sweets, acids, and salts, and appreciate pungent 
substances; but meat, beer, and flavours generally she did 
not taste. This loss of smell and taste had been gradual. 
She had begun to fear the right ear was becoming deaf. 
The left hand was habitually semifiexed; she could move 
it in any way, but could not use it. Sensation was im- 
paired, but not lost. There was no distinct evidence of 
paralysis in the face or tongue. 

She was ordered bromide of potassium, thirty grains; 
aromatic spirits of ammonia and tincture of orange, of 
each twenty minims; water to one ounce: every four 
hours. 

Nothing further of any importance was noticed except 
that she complained on the 24th of giddiness, pain at the 
back of the head and nape of the neck, pricking and 
shooting in the eyes and at the top of the head, till the 
3lst, when twitchings of the hand and face came on at 
10.30 a m., and again while she was at the hospital. The 
movements began in the hand; but when she was under 
observation consisted of repeated (almost rhythmical) simul- 
taneous rapid contractions of the flexors of the fingers of 
the left hand, and twitchings of the corner of the left eye 
and of the left angle of the mouth. The hand was rigid 
when held, and it did her good when the movements were 
restrained. The eye felt tight. The movements lasted for 
some minutes, varying in intensity, and ceased soon after 
the administration of a draught containing ether, am- 
monia, and camphor. She was greatly distressed during 
the attack. 

The bromide, which had been discontinued for a week, 
was resumed; and she was to take ether and ammonia 
whenever she was threatened with an attack. 

Feb. 7th. — The ether draught had cut short several 
attacks during the week, and bad relieved a sensation in 
the head of extreme tension as if it would burst. She had 
been very low-spirited, and could not bear to be alone. At 
times the left side of the mouth had been drawn up, and 
she found the left leg becoming weaker, and giving way at 
times. 

14th.—No attack. Pretty well till this morning, when she 
had a round of immoderate laughter, and lost her memory 
completely for atime. At the visit she did not recognise 
my voice as usual, and sbe had to be told that I was pre- 
sent. The left hand had been very cold on the previous 
day. 

She was now admitted into the hospital as an in-patient. 
Iodide of potassium was given in large doses, and various 
means were tried. She had fewer attacks, and rarely lost 
consciousness. 

The events of the last few days of her life are as follows. 
She was greatly excited about the expected confinement of 
ber daughter, and on April 7th she complained much of head- 
ache and was in very low spirits. On the evening of the 
8th, on which day the confinement had occurred, she had a 
series of severe epileptiform fits, preceded for some time by 
violent movements of the left hand, arm, and leg, whic 
she begged to have restrained by the nurse. In the fits she 
was unconscious ; the convulsions were general, but by far 
most violent in the left limbs; the tongue was bitten and 
her face became livid. There were four violent convulsions 
between 9 and 10 30 p.m., and she was unconscious in the 
intervals, After 10.30 p.m. she became partially conscious ; 
she knew when she was spoken to, but, unless disturbed, 
took no notice of anyone. She remained in this state during 
the night, and in the morning (April 9th) had another 
series of fits, slight and short; there were eight of them 
before 10.30 a.m. For the remainder of the day she was 
dull, heavy, and sleepy. At 6 p.m. the attacks recommenced, 





_ (lid) ; she bit her tongue and foamed at the mouth, but 
did not lose consciousness. The leg was not affected. 








all beginning in the left hand, and the convulsions were 
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throughout most violent in the left arm and leg, and the 
head was turned forcibly over the left shoulder. They oc- 
curred about every half-hour during the night, and in the 
intervals the left arm was quite powerless. Again, on the 
10th and 11th, during the day, the attacks were few and 
slight, but very numerous in the night. The convulsions 
now, however, lasted only a few minutes, during which 
time she was unconscious ; afterwards she slept heavily and 
snored for a short time, but in the intervals said she was 
better. She complained much of pain in the head. Indi- 
cations of exhaustion set in, mucus accumulated in the air- 

ges, and she died quietly at 8.10 a.m. on April 13th, 

aving had no convulsions for fifteen hours. 

When the epileptiform attacks set in the bowels had been 
confined two or three days, and a croton-oil pill was given 
and stimulant enemata were used. The etherand ammonia 
draughts, which had frequently been found useful before, 
were taken, and leeches were applied to the head; but no- 
thing seemed to have any influence in preventing or mode- 
rating the fits. Beef-tea, milk, and brandy were given 
freely so long as she could swallow, and nutrient enemata 
were administered when she was unable to take sufficient 
food by the mouth. 

On post-mortem examination the thoracic and abdominal 
viscera were found to be healthy, except that the liver was 
paler and softer than usual. The bones of the cranial vault 
were unusually thick and heavy. The dura mater adhered 
firmly to the pia mater over the posterior part of the right 
hemisphere, and when it was detached there were seen two 
bodies about the size and shape of a small split pea, each 
surrounded bya circular depression. The depression with 
the body in its centre would have been more than covered 
by a shilling. The precise seat of the lesion was the supra- 
marginal lobule, the irregular convolution just above the 
posterior end of the fissure of Sylvius, and behind the lower 
end of the second ascending parietal gyrus. The tumours 
were almost white, very firm and hard, and presented no 
structural peculiarities by which they could be identified. 
Around them the grey matter had been absorbed or de- 
stroyed to the extent indicated by the depression, leaving 
only connective tissue, which had a gelatinous 1 pee oa 
No other morbid change could be found, nor could any de- 
generation of fibres between the seat of disease and the 
central ganglia be traced. 

In Oct. 1871, I saw with Mr. Walter Coulson a gentleman 
who, after syphilis in 1867, suddenly lost power in the right 
arm while driving about Vienna. He felt giddy, but did not 
lose consciousness, and he went to several places afterwards. 
The paralysis in the arm got worse, and became almost 
complete before the day was out; but in the course of a few 
months he — power, and the only difference now ex- 
perienced is that he does not use this hand so well in play- 
ing on the piano as before. This was probably thrombosis 
of a small branch of the middle cerebral artery, due to 
syphilitic arteritis—one of the modes in which paralysis 
may be indirectly induced by syphilis. Twelve months 
later he began to have a peculiar twitching in the left upper 
extremity and face. The fingers, especially the two middle 
ones, stiffen; the face is drawn, and he cannot speak; he 
puts his handkerchief to his mouth for a minute or two, and 
is then right again. These attacks were not more frequent 
after exertion or excitement, and did not prevent his con- 
cluding extensive and important business affairs. They 
were more frequent when in England than when travelling, 
and occurred rarely while at sea; they were apparently 
more frequent after cold baths. Iodide of potassium had 
been given in large doses for some time. It was continued 
together with cod-liver oil and phosphorus, and when I last 
heard of the case the attacks had ceased. 

Samuel M——, aged thirty-two, had had syphilis four 
years before his admission into St. Mary’s Hospital in May, 
1869; but had not suffered from any recent manifestations 
till he became subject to attacks of the following cha- 
racter:—A feeling of pins and needles came in the right 
hand and arm, which he could move but not use for any 
purpose, having almost lost power in it. After this he lost 
his speech for a quarter of an hour, and the face was a 
little drawn; but he never became unconscious. He suf- 
fered also from P rs in the head. The symptoms entirely 
disappeared under treatment by iodide of potassium. 

Pain in the head; intellectual disturbance; double optic 
neuritis.—Josh, C——, aged thirty-three, a wheelwright, 





was under my care in St. Mary’s Hospital from July 7th to 
Aug. 15th, 1871. He was said to have had a sunstroke 
twelve months before, and to have had numerous blows on 
the head in the course of his work. Syphilis denied; but 
he had numerous pigmented scars on the legs, and an ulcer 
of syphilitic appearance. He had for six weeks been suf- 
fering from pain in the head and abdomen, of which he 
still complained when first seen, together with noises in the 
ears. He had a confused and dazed look. His speech was 
hesitating. His answers were usually correct; but he re- 
quired time. He read in the same slow, hesitating way, 
stopping at short common words. Pulse 80; temperature 
98°; tongue white and moist ; bowels confined ; perspirations 
at night; vision good. On ophthalmoscopic examination, 
there was a generally exaggerated redness of the fundus; 
the discs were hyperemic, presenting many vessels not 
well defined, especially at the outer margin; the left had 
an appearance of elevation not present in the right; retinal 
veins large and dark ; arteries small. 

Iodide of potassium was given in moderate doses; but 
he got worse, and had delusions: voices came to him froma 
veutilating aperture in the wall opposite telling him to place 
his arms in certain attitudes; ‘‘ Lady Jane” was always 
ringing in hie ears; he talked of purgatory, &c. One day 
he dressed himself under the bedclothes, got out of the 
ward, and slid down the banisters of the staircase; and 
was greatly excited when brought back. At another time 
the right arm, and then the entire body, became rigid. 
The ophthalmoscopic appearances became more decidedly 
those of optic neuritis; the discs red, swollen, irregular, 
and ill-defined; the retinal veins very large and tortuous. 
There were, however, no hemorrhages. 

On July 26th, the iodide having failed to do good, one 
grain of calomel was given three times a day, for three 
days; then twice a day. On August 2nd the gums had 
become affected, and there was a marked change in the 
symptoms. The patient was quiet, had no delusions, an- 
swered better, and did not ramble in his talk. The optic 
neuritis subsided, and the improvement continued. He left 
the hospital on Aug. 15th, free from any active symptoms, 
but stupid and weak ; and he remained in this condition for 
some time, having a peculiarly weak and distressed look. 

Motor paralysis of right limbs only ; loss of sensation in entire 
right half of body and face; slight mental disturbance ; fits.— 
A needlewoman, aged thirty-six, married five years, but 
without children, came under my care at St. Mary’s Hospital 
in March, 1872, with the following history. She had been 
ailing for twelve months, but not sufficiently to interfere 
with her work, till, after suffering for a fortnight from noc- 
turnal pain at the top of the head, across the forehead, and 
over the right eye, she became unable to read or sew, on 
account of dizziness and dancing of objects before her eyes. 
This was about a month before she came under my care. 
A week later, one day, while lighting the fire, the right 
arm became numb, with a sensation of “ pins and needles”; 
and a little later the right leg was similarly affected, and 
was alternately hot and cold. She felt it necessary to keep 
both arm and leg moving. A week after this, or about a 
fortnight before her admission, she observed that the right 
leg dragged as she walked, and she was unable to flex it 
while standing, though she could draw it up when in bed; 
the right upper extremity also became weak, so that she 
could not hold a teaspoon. She had a gnawing pain also in 
the right shoulder. 

When she came under observation, there was a little 
dragging of the right leg, the right arm and hand were 
very weak, and she was unable to pick up a pin or to grasp 
the hand. But no evidence whatever of paralysis of the 
face could then be elicited; she even winked the right eye 
equally well with the left; and the tongue was protruded 
straight. Sensation was markedly impaired over the entire 
right half of the body and face; so much so that the prick 
of a pin was scarcely at all felt. The right pupil was some- 
what larger than the left; both were sluggish ; the optic 
discs were normal. The pain in the head had increased, and 
was especially severe in the afternoon and evening; she 
was scarcely able to open her eyes on account of it. Pulse, 
heart-sounds, temperature, urine, all normal. Abdominal 
aorta pulsating strongly. There was no acknowledged his- 
tory of syphilis, but the soft palate had been perforated by 
an ulcer, and there was reason to believe that she had been 
a prostitute. 7 
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Iodide of potassium was given in doses of eight grains 
three times aday. After a week, during the gr oonak 
of which she had been getting worse, it was in to 
sixteen grai At this time ae was unable even to raise 
the right hand ; the leg dragged more than ever, the toe 
turning out, and the foot falling like an inert mass. The 
left arm ap to be weak as wellasthe right. Sensation 
was all but extinct in the right half of the body and face, 
as well as the limbs, though there was still no motor 
paralysis of the face or tongue. She had now also become 
excitable and troublesome. 

A week later improvement was manifest, but the dose of 
the iodide was again increased to twenty-four grains, and 
with it was given one-sixteenth of a grain of biniodide of 
mercury. From this time the progress was very rapid. In 
another week she was cheerful, useful, and active in the 
ward, having recovered power in the hand, though the leg 
still dragged. Sensation had returned everywhere, and the 
headaches had ceased. 

Her stay in hospital was only twenty-six days, but she 
returned in little more than a month suffering from fits. 
She had taken iodide of potassium in twelve-grain doses for 
a short time after her discharge, but had soon neglected 
herself and discontinued it. About three weeks afterwards 
the fits began to come on ; in the first she felt hot and cold, 
and then fell down but did not lose consciousness; after- 
wards she had usually two a day, and in most became un- 
conscious. She had begun to take the medicine again 
before she was readmitted, and the attacks had already 
diminished in violence, but she was strange in her ways; 
she had also nodes on two ribs, and on the right shin. The 
fits witnessed in the hospital were of different degrees: in 
the night there were slight general convulsions, she did 
not wake, and did not know in the morning that she had 
had an attack, but said she had had a good night; by day 
she suddenly seized the bedstead above her head, the eyes 
were closed, and the lids trembled—it was doubtful 
no eta om gp was lostor not. The right limbs _ 
again e weak, and sensation was impaired in the right 
half of the body generally. 

The improvement under treatment was again very rapid, 
and she left the hospital to go to a convalescent institution, 
taking medicine with her. She was heard of some time later ; 
quite well. 

Cerebral Disease in Infantile Syphilis. 

Cerebral affections have not been frequently met with in 
infantile syphilis, but a few cases are on record, and it is 
extremely probable that many have been considered to be 
examples of tubercular meningitis. If no post-mortem ex- 
amination had been made in the case I first relate, or if the 
— evidence had not been so conclusive, I should 

e been unable, either from the symptoms or from the 
history, to pronounce it syphilitic. Additional interest is 
iven to this case by another with which I am opportunely 
voured by Dr. Heywood Smith, in which the mode of 
access of the meningitis was strikingly similar. Dr. Smith’s 
patient has happily survived the attack. 
Syphilitic disease of brain and liver in a child ; convulsions, 
hemiplegia, coma; induration of right cerebral hemisphere 
and part of thalamus; acute ingitis. —A child, three 
years of age, was brought to me at St. Mary’s Hospital 
on May 24th, 1873, suffering from acute cerebral sym- 
ptoms. The mother had never been well since her mar- 
riage 5, — only had one os and this died at the 
age of five weeks from. atrophy; no miscarriages. This 
little patient was small, had always been delicate, had cut 
her teeth late, and had already lost some of them. The 
fontanelles were still open, but there was no other evidence 
of rickets ; had only walked three months, but talked early ; 
was extremely sharp and ious, and liable to fits of 
excitement, in which nothing would pacify her. The child 
was said to have had a series of f three weeks before, 
and to have knocked her head, but had apparently been 
none the worse till two days before her admission; she 
unconscious, screamed and kicked, and the convul- 
sions of which this description is given lasted an hour and 
a half, after which she recovered. She remained conscious, 
however, only a few hours, and it was observed the left 
limbs were ysed. 
She was unconscious when admitted, moaned much, and 
at times screamed. The face was pale ; the eyes half open, 
and always turned to the left; the pupils small; no facial 


distortion. Left arm and leg partially paralysed, the | 
apparently more than the arm, slightly rigid; the thum 
drawn into the palm. The right limbs, and especially the 
leg, were continually in motion. Pulse frequent and weak; 
swallowed food well; bowels not open; urine passed in bed. 
I failed to obtain a satisfactory view of the optic disc. She 
remained in much the same state till the morning of the 
26th, when another attack of convulsions came on, affecting 
chiefly right limbs, which were afterwards more quiet, but 
there were frequent convulsive attacks in which the limbs 
jerked less violently, and the hands and feet became bent 
and rigid, so remaining even after death. During the last 
few hours of life the temperature rose rapidly to 105°. 

On post-mortem examination the lungs were greatly con- 
gested, but no tubercle was found in them or in any part 
of the body, and the abdominal and thoracic viscera were 
normal, with the exception of the liver, which was small, 
pale, and presented on its surface several depressed cica- 
trices of different sizes, with vascular ramifications. They 
were not deep, and the capsule was not greatly thickened ; 
the lobules were wasted at these parts.—Brain: When the 
dura mater, which presented nothing abnormal, was re- 
moved, intense meningeal injection was seen at the posterior 
arty of the hemispheres, especially on the upper surface, 

ut also on the inner and lower aspect; it extended intothe 
sulci. There was undue softness of the posterior part of 
the right hemisphere about the annectent gyri; almost 
black redness of the apex of the left occipital lobe, which 
was of leathery hardness. Nothing abnormal at the base 
or in the Sylvian fissures; no tubercle anywhere. On sec- 
tion of the brain there was seen great hypermmia of its 
substance, especially posteriorly ; the red points and strie 
were excessively numerous, and there was a general dusky- 
pink staining. A patch of red and softened brain-substance 
was found near the surface of the right hemisphere about 
the annectent gyri. The ventricles had containei an 
excessive amount of fluid; the surface of the corpora striata 
and the ventricular walls generally presented unusual vas- 
cularity, especially posteriorly ; in the right corpus striatum 
were one or two vascular — but its consistence was 
normal. The principal change was in the left occipital 
lobe, which was hard and shrunken. The induration was 
bounded by the occipito-parietal and calcarine fissures, and 
involved therefore the cuneiform lobule. The pia. mater 
was of a deep-red colour, almost black, and adherent. The 
grey substance had undergone atrophy ; the white was firm 
and tongh like leather; the posterior cornu of the lateral 
ventricle was enclosed by this indurated white substance, 
but from the interior presented no abnormal appearance. 
There was superficial induration of the posterior part of the 
left optic thalamus, and some induration of the superficial 
transverse fibres of the pons. Cerebellum normal. 

A child, ten years of age, was brought to me in March, 
1873. She had the depressed nose and square head of con- 
genital syphilis, and had no central incisors in the up 
jaw. She was the first child by a second husband of a 
woman who had had eleven children by her first husband, 
not one of which had reached the age of three months, and 
most of them had been born dead, or died soon after birth. 
The mother had never been well, but had no distinet syphi- 
litic symptoms. This child was suffering from slight hemi- 
plegia, most evident in the arm; it was the third attack, 
and had come on suddenly with agitation of the arm, as had 
the two previous attacks, and, as in them, recovery was slow 
in taking place. I have not seen the case since. 

Case presenting symptoms of tubercular meningitis with an 
hereditary syphilitic origin. — At 7.30 a.m., on Nov. 14th, 
1873, Dr. Heywood Smith was sent for to see C. M——, 
aged six years and a half, who was said to be ina fit. On 
arriving he was told that his sister was roused before seven 
by a noise, and found her little brother, as shesaid, shivering 
and unconscious. When the boy was first seen by Dr. 
Smith he was totally unconscious, with a slight tremor over 
the body; no opinthotonce es nearly closed, pupils in- 
active to light, left one more dilated than the right; pulse 
small, rapid, 120 to 140; respiration reduced to 10, and at 
times seeming as if it would cease eo —- 
that it was frequently necessary to have recourse to arti- 
ficial respiration. Ice was ied to the head, brandy and 
ammonia were given in quantities, but owing to the 
difficulty in deglutition, nutrient enemata were substitated. 








Two grains of dry calomel were shaken on to the tongue. 
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Consciousness was not recovered till 2 p.., quite seven 
hours after the fit was first discovered. On a cold hand 
being = on the boy’s forehead, he started up with a 
cry and expression of extreme terror. Though he had so 
far “come out of the fit,” yet the intellect was not clear; 
there were periods of great restlessness and excitement, 
with delirious muttering and fear as if from things seen 
about the room. It was not till three days that be became 
fairly rational. Dr. Dickinson saw the case with Dr. Smith 
on the Friday afternoon, and pronounced it a case of tuber- 
cular meningitis, and gave little or no hope of recovery. 
On the return of consciousness, the boy’s whole expression 
was found altered, an alteration which has never wholly 
passed off. The eyes appeared drowsy, the pupils acted but 
sluggishly, the left pupil scarcely acted at all, and was 
permanently dilated; the abdomen was retracted but not 
tender; the memory was confused, and headache was com- 
plained of, especially at a spot on a level with and near to 
the outer angle of the left eye. The same evening the 
calomel (two ins) was again repeated, and a mixture 
containing iodide and bromide of potassium given every 
three or four hours. 

The parents said that until the fit the boy had shown no 
signs of ill-health, with the exception of slight headache, 
of which, however, he had complained off and on for about 
a fortnight; but no heed was taken of it, as it was supposed 
to be mainly an excuse to get off his lessons. 

“The boy steadily improved, and began to be more cheer- 
ful and natural, till about a fortnight after the commence- 
ment of the attack (Nov. 28th), when there was an accession 
of fever —— Mercury was again exhibited freely with 
aperiente, in a few days he was fairly recovered. About 
this time, the father’s friends wishing to have Dr. West's 
opinion, he saw the child with me on Dec. 3rd. He con- 
firmed the former diagnosis, and gave an unfavourable 
prognosis. We got the child out of bed and made him 
walk. There was decided failure of the left leg, the boy 
coming down on the right with more force; the mouth was 
slightly drawn to the right; the left pupil still remained 
dilated. I forgot to mention that on Dec. Ist, owing to the 
persistent pain in the left temple, a small blister was-applied, 
with very marked relief, the child apparently losing all 
pain. He was put upon a little quinine and cod-liver oil, 
bat the iodide of potassium, though at times intermitted, 
was persevered with, the quantity taken being about ten 
grains per day. 

“ As the boy gained strength I allowed him to play about 
with his toys and to go out a little; and on watching him 
with his things I noticed he looked at objects obliquely, and 
had some little difficulty in judging distances. I then tried 
him with letters, and each eye separately, when I found 
that though he could read with the right eye, he could not 
see distinctly with the left eye, and, moreover, that he did 
not look directly with that eye. I, therefore, asked Mr. 
Power to see him, when he found that there was marked 
retino-choroiditis at the posterior pole of the left eye, with 
a distinct patch of effasion in the fovea centralis, marring 
permanently the direct vision of that eye ; that there was a 
similar condition in the right eye, but then the inflamma- 
tion fortunately was not central, but was situated more 
equatorially, nearer the ora serrata. 

“It is now nearly eleven weeks from the onset of the 
attack, and the boy’s health steadily increases ; the tongue, 
which was patchy, is clean ; the appetite is fair (though he 
prefers a latish dinner); he sleeps well, is playful, active, 
walks out, and runs about. There is still a slight, though 
very slight, inequality in the gait, with anent dilata- 
tion of the left pupil; the strange alteration of the child’s 
expression, accompanied by greater fulness about the mouth, 
remains istent. 

“The great interest that attaches to this case, however, is 
the history. When the child was siz months old (six years 
ago) I was sent for to see it, because of a rash, which the 
mother told me of, and attributed to the teeth coming. On 
my going upstairs to see the child, I found it completely 
covered with a syphilitic rash. The mother afterwards 
asked me what was the matter. I said the child had a 
constitutional disturbance, manifesting itself in a skin 
—— —_ ay" I _ no doubt it would be soon well. 

n three or four days the rash had entirely disappeared 
under mercury, and the child was kept for Lowe @ year 
under small doses of iodide of potassium; and from that 








time to the present (though I had often wondered when I 
should be called to see the child again) he has remained in 
good health. The history of the case puzzled me then, as 
the mother appeared perfectly healthy; until one day call- 
ing when the father was at home, I found his voice shrill 
and cracked. During my recent attendance I found that 
the mother had miscarried two or three times since; but 
has had no definite known cause for such. It was, how- 
ever, only the other day that, on putting a rather close 
question to the father, he told me that when I had first 
seen his child six years ago he wondered why I had given 
it mercury then, as he did not suppose it possible that any 
taint could have been conveyed after so long a time. He 
then said that at least thirty-five years ago he had syphilis; 
but though he had a bubo, yet he had no other secondary 
symptoms, no rash whatever, and that he had considered 
himself quite well. 

“ The question, then, arises with regard to the present case 
(that of the child) whether it is one of tubercular meningitis, 
the tubercular cachexia arising out of the malnutrition 
resulting from the syphilitic taint, or whether it is possibly 
a syphilitic deposit on the left side of the brain, setting 
up the inflammation in the eye and the other symptoms. 
Mr. Power said, with reference to the patch on the retina 
of the left eye, that it was more like one arising from sy- 
philis than tubercle; whereas Dr. West and Dr. Dickinson 
said that they had never known true syphilitic deposit in 
the brain in so young achild. If it was ordinary tubercular 
meningitis the child ought to have died in a few weeks, 
instead of which, by a persistent course of treatment, emi- 
nently anti-syphilitic, the progress of the case has been 
favourable as far as general health is concerned, though 
with the result of damage to the eye.” 


Syphilitic Thrombosis of Cerebral Arteries. 


Varied and important as are the effects of syphilitic dis- 
ease in the membranes and substance of the brain, not less 
so are the results of syphilitic disease of the cerebral arteries. 
Here, again, as in every part of the subject, I have to acknow- 
ledge my indebtedness to Dr. Hughlings Jackson, who has 
led the way in this, as in many other investigations, and 
has repeatedly insisted on the importance of recognising 
the effects of syphilitic diseases in the arteries. 

The arteries of the brain ip syphilis are frequently at- 
tacked by inflammation, usually beginning in the outer 
coat. This may lead to thrombosis which cuts off the supply 
of blood, and produces the results now known to follow this 
event. The effects are, first, an accumulation and stagna- 
tion of blood in the capillaries in the area of distribution 
of the vessel blocked, and unless collateral circulation can 
be established there will be subsequent softening. The 
symptoms will depend upon the part fed by the artery 
which is obstructed. [ am di to think they are more 
varied than those produced by embolism, since a fragment 
carried from the valves of the heart or from the aorta, 
appears to find its way into certain vessels (notably the 
left Sylvian artery) in preference to others, while syphilitic 
thrombosis may occur anywhere. In identical situatio 
the effects of thrombosis and embolism would of course 
identical. jan 

Syphilitic thrombosis must be of pe | frequent occuy.. of 
judging from my own experience and from the ny+ cot 
cases collected by Zambaco, Gros, and Lancereaur 
down as examples of inflammatory softening. cutrouiie 3 

Left hemiplegia affecting chiefly face and UPY, ¢ intelligent 
convulsive attack followed by mania ; peculiar . Sarteran A 
use of hands without loss of power ; syphilitic 7 of senvolutions 
thrombosis of right — rye E soften? ° aged thirty 
near end of re of Sylvius, &c.—Emme~, ae he 
poe tL ge admitted into St. M*7 © Boye, — 

,ing from partial je 
my care, on March 28th, 1873, su ears, and during 
hemiplegia. She had been marrie?” bef ” the completion 
that time had had four miscarria®® "°'°* 

- Husband seen, and found 
of the sixth month of pregnancy he tongue and plantar 
to be suffering from ulcers ® the tong 


iasi ili tycted ei hteen months before 
omens a4 oy hed not been affected till two days 
before er admission, whe st suddenly lost the use of the 
left arm. There wee 2 twitching in the fingers for about 
five minutes ; the limb«ben dropped, and felt cold — in- 
sensible ; she lost he #peech for an hour, and it had not 
since been quite thy same as before ; no loss of conscious- 


pest cory AVA TABS 






















































J, 


Re ae, Ore ey Ame a NaS, 


oe he ew 


























260 Tue Lancer,) 


ON SYPHILITIC AFFECTIONS OF THE NERVOUS SYSTEM. 





(Fes. 21, 1874, 








ness. The legs were unaffected, and she walked home—half 
an hour’s walk—after the attack. Up to the time of her 
admission the hand remained clenched; but when first seen 
she could move the rest of the limb freely, and soon the 
hand also. The tongue was protruded with difficulty, and 
deviated greatly to the left. Articulation a little indistinct. 
The face much distorted to the right, especially on talking 
or laughing. Both eyes winked and closed voluntarily, but 
left not capable of winking alone. No loss of sensation, no 
impairment of intellect; emotions easily excited. Pupils 
equal, sight good ; a little headache over eyes; no pain in 
head before attack. Optic discs normal. A peculiar red 
blotchy eruption on face, especially forehead, which she said 
had come out since the attack. No heart disease ; apex beat 
a little outside normal situation; both sounds short and 
well defined ; second rather marked, and heard well in neck. 
Pulse 80, rather hard and forcible; bowels regular; urine 
normal. 

She took iodide of potassium, in doses gradually increased 
up to twenty grains, three times a day, and recovered 
rapidly, leaving the hospital on April 24th, after a stay of 
barely four weeks, apparently well. 

She soon returned, however—i.e., on May 3rd,—with 
mr pain and swelling of the face, which was found to be 

ue to a node on the left jaw. The paralysis had returned, 
but in a slighter degree, and was more marked in the face 
and tongue than in the arm; the eruption had also re- 
appeared. She was now very emotional, crying when spoken 
to, and complained of headache. Pulse 80, hard; tempe- 
rature 98°3°. The iodide was again given, but the progress 
was not satisfactory, till on May 24th she was delivered of 
a dead feetus of about the sixth month, after which she re- 
covered rapidly, and again left the hospital, on June 12th. 
Traces of paralysis, however, were still perceptible in the 
tongue and face. No optic neuritis. 

It was remarked, but not at the time considered at all 
important, that when she had so far recovered the use of 
the hand as to be able to do sewing, this was for a time 
extraordinary, quite childish in its execution—much more 
irregular than was accounted for by the impairment of power. 

She continued well while taking iodide of potassium, but 
when the supply she took from the hospital was exhausted 
she did not apply for more, and gradually became worse, 
the hemiplegia returning, and she had an attack of mo- 
mentary unconsciousness. About two or three months after 
leaving the hospital, and a month before her readmission, 
she became violently maniacal for a time, but had partly 
recovered. 

On admission, Oct. 3rd, she was quiet, but extremely 
emotional, laughing and crying by turns, while the intellect 
was greatly impaired. She answered questions, but was 
unable to give any account of her condition since she was 
last under observation. The hemiplegia was again very 
apparent, and the leg was weak when she walked, as well 
as the arm ; the eruption was conspicuous ; she complained 
of headache, and vomited daily. 

On Oct. 5th, after restlessness, she had a convulsive 
attack which began with a loud scream ; all the limbs were 

“gid and violently convulsed, but the left most; the head 

rp}, arawn back, the face purple, unconsciousness complete. 

mvulsions lasted about ten minutes; she lay in a 

and of stupor for an hour afterwards, the skin being cold 

was qum™y- When she recovered from this, the left arm 
qui 

mainder P®talysed. She was very restless for the re- 

sleep at nigthe day, complained much of headache, had no 
way, reco nie ext day talked perpetually and in a random 
Ganer the - ue however, and naming any one; vomited 
10 a.m. to 6 Pp.” laughed almost without cessation from 
unmeni inpe nd then became noisy, violent, and quite 
ageable, sho,:. a r : a 
tion of face and di2S.224 raving all the night. Distor- 
hand and moved the ption of tongue. She used the left 
> freely when in bed, but was unable 
to stand. Face flushed 
P * ead hot, pulse 80, sharp and weak, 
but the artery full in the iz ls. i 
dry and furred; bowels ’2!® if not compressed ; tongue 
‘er To. a nfined; urine passed in bed; 
medicine vomited. She cont, : : 

, , ued in this state many days, 
only quieted by large doses o. oat inf ee 
tions. She talked incessantly, adjee ia ge 

Tea » 44 her language was abusive 
an » but she would frequent) : 

: : + express her regret for it, 
saying she could not help it; alwa ised “ 
me and the nurses, and in m engl pig ye 
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questions, usually saying she was better. Her mood was 
most variable, laughing one moment, crying the next; she 
often sighed deeply, and frequently, after either laughing 
or crying, gave a peculiar inspiratory snort. The peculiar 
minutely dotted papular eruption was present on the face, 
forehead, and chest with an occasional acneform papule. 

The treatment consisted in the administration of iodide 
of potassium in drachm doses every four hours, by enema, 
as the medicine was vomited when given by the mouth in 
doses of twenty or thirty grains. The bowels were kept 
freely open. After ten days she became profusely salivated, 
and was very prostrate; the iodide of potassium was there- 
fore discontinued. Improvement had begun, and she gra- 
dually became more quiet. On Oct. 25th she was better in 
all respects, delirious only for an hour or so at a time in the 
night. She got up to the chair when the bowels acted, but 
passed her urine in bed during the night. The pulse was 
particularly hard and long, and as I feared this betokened 
another outbreak, I again gave iodide of potassium in doses 
of fifteen grains. On the 27th, however, she was more help- 
less, and passed her urine in bed by day as well as by night. 
The iodide was discontinued. Her answers were rational, 
but not always accurate. Pulse was now soft. 

From Nov. Ist to the 4th she was still better, eating, 
drinking, and sleeping well, answering questions, and quite 
rational and sensible, but evidently feeble in mind. The 
urine and feces were passed naturally. A curious fact, 
however, was that she appeared to have no intelligent use 
of her hands. She was quite unable to put on a jacket, and 
fumbled in a most extraordinary way in the attempt. She 
would notice the bedcluthes u little awry, and try to arrange 
them, but would fail altogether, and bring them into the 
greatest confusion. So with the box at her bedside for her 
clothes and other things. She would apparently form an 
intention of putting in or taking out something, and fumble 
about the lid, but only once succeeded in raising it. She 
could, however, feed herself. This brought to mind her ex- 
traordinary sewing when previously in the hospital, and an 
interesting field for inquiry was promised in the investiga- 
tion of this peculiar mental condition. Unfortunately, the 
amendment was only temporary. On Nov. 7th she began 
again to be noisy, and from this time while she lived she 
was always more or less in the same condition, talking 
loudly, calling out, crying, laughing, but usually with some 
reference to the people about her; almost always able to 
command herself during my visit, recognising and naming 
me, saying she was better, and had no pain in the head, 
putting out her tongue, and permitting ophthalmoscopic 
examinations. If I reminded her that she had been violent 
or abusive, she would acknowledge it, and express regret. 
The urine and faces were passed in bed. She always took 
food very well. The eyes were frequently examined ; nothing 
abnormal was seen beyond a degree of hypermmia of the 
disc, which did not pass physiological limits. 

Phosphorus was given, and large doses of iodide of potas- 
sium were again tried. There were occasional gleams of 
improvement for a few days, but no lasting impression 
was made. Biniodide of mercury was given rather freely. 
This failed either to affect the gums or to produce any good 
effect on the symptoms. Mercurial inunction was therefore 
tried. 

She had appeared to be better for a few days, when on 
Jan. 17th she was suddenly seized with convulsions, which 
continued with little intermission for twenty-six hours, 
when she died. 

Post-mortem, Jan. 19th, 1874.—When the cranium was re- 
moved, the dura mater was found normal. There were no 
adhesions. Removing the dura mater, fluid was seen be- 
neath the arachnoid over the convolutions in unusual quan- 
tities; it was limpid. Membranes a little opaque. m 
the posterior end of the right fissure of Sylvius two small 
arteries were seen to issue, which were empty, and had nume- 
rous small white patches in their walls. Similarly on the left 
side, but less marked. Much fluid about the base. Arteries 
of the base, large and small, but especially the basilar, 
thickly studded with white patches. In the basilar, trans- 
versely, round the artery, not so thick or hard or rigid as 
usual in atheroma; no great irregularities in diameter. An 
empty dotted artery ran obliquely across under the surface 
of the right hemisphere of the cerebellum. Membranes very 
lacerable. No special change round the crura. In the left 
fissure of Sylvius nothing was found except the condition of 
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the arteries described. In the right, when the middle cere- 
bral artery was followed to the end of the fissure, just before 
emerging, it was embedded in a small yellow, hardish sub- 
stance, and occluded; three branches, empty, emerged on 
the surface, and ran, two obliquely upwards and back wards, 
the other downwards and backwards. No softening in the 
fissure of Sylvius. Convolutions posterior to the end of the 
fissure of Sylvius were shrunken and small, depressed, soft, 
different in colour, but not distinctly yellow. The softened 
convolutions did not belong to the temporo-sphenoidal lobe, 
but began behind the lower end of the second ascending 
parietal gyrus, which was not affected, involved the supra- 
marginal lobule, angular gyrus, and lower annectent gyri, 
not reaching the occipital lobe. When section was made, 
the subjacent parts were softened; and two large cavities, 
of very irregular shape, but with defined walls, containing 
only a little turbid fluid, were found, and each might have 
held a nut. Softening did not reach the surface in the 
fissure of Sylvius or penetrate to near the ventricle; did 
not extend into the fissure of Sylvius or occipital lobes. A 
small depression was seen on the surface of the corpus stri- 
atum (intra-ventricular) with yellow stain. This was soft ; 
and, on section, a small cavity, the size of a split pea, con- 
fined to the intra-ventricular corpus striatum, was found 
close to the surface, near the outer edge, and about midway 
in length. A small cavity, the size of a pea, in the thalamus, 
near the upper surface, and about middle of length. Left 
hemisphere normal; but the intra-ventricular corpus stri- 
atum was depressed and softened to greater extent than the 
right (area of sixpence nearly). A cavity, with turbid fluid 
contents, immediately beneath the ependyma, posterior end 
of which about middle of length of corpus striatum. Cerebel- 
dum, pons, and medulla were normal. Heart hypertrophied ; 
a little atheroma in the mitral and aortic valves; much in 
aorta. Lungs healthy. Liver elongated; a depression on 
the surface near the anterior edge, and several pale-yellow 
patches, which extended for a little depth. Spleen very 
large; kidneys granular, rather small; cortex wasted, not 
very advanced. Ovaries large; a small tumour in uterine 
wall; Fallopian tubes long. 

It is easy to see after post-mortem examination why 
remedies failed to influence the disease. Iodide of potassium 
may, and I think does, facilitate the removal of the débris 
of softened brain, but can do nothing to restore the damaged 
structure; but there are numerous interesting questions sug- 
gested:—1. Was the maniacal excitement due to the con- 
spicuous lesions, or to the general cerebral anemia from the 
arterial disease? 2. Was the paralysis of the face and 
tongue the result of the extensive softening in the convolu- 
tions, or of the small patches in the corpus striatum and 
thalamus? 3. Was the peculiar loss of all intelligent use 
of the hands associated with the special situation of the 
softening? The last question is the most interesting. 

Convulsions ; mania ; hemiplegia; probable thrombosis.—The 
mistress of a gentleman had had sypbilis seven years before 
I saw her, she had also been in the habit of drinking freely. 
‘Two years and a half previously she bad been found standing 
rigid and insensible, had then had convulsions lasting some 
hours ; later, acute mania, for which she was twelve months 
in an asylum; afterwards she became quiet, had no 
delusions, but her memory was poor, her mind feeble, her 
speech hesitating and slow. She stooped also, was unable 
to walk far, and often tripped. At 4 a.m. on Dec. 10th, 
1871, she complained of pain in the left knee, and soon 
afterwards vomited. At 9 a.m. she was found to be un- 
conscious, and the left limbs were useless, agitated, and 
rigid. She was unconscious for a great part of the day. I 
saw her with Mr. Coulson on Dec. llth. She had then 
lateral deviation of the eyes and head to the right, being 
unable to look to the left at all. Face slightly distorted to 
the right, and the tongue pointing to that side when pro- 
truded. Fundus of eyenormal. A week later, after aperients 
and careful dieting, she had recovered the use of her limbs. 
Her mental condition varied; at times quite equal to her 
condition before the attack, but when I saw her her state 
was childish, her conversation limited to expressions of 
welcome, articulation indistinct, her answers brief. Even 
now the eyes were not bronght readily to the left, and occa- 
sionally she had double vision when looking to the left. 
Her aim when told to take an object with the hand was not 
good. Later the symptoms of cerebral softening came on, 
andshe died, A post-mortem examination was not permitted. 








Right hemiplegia with tonic contraction of paralysed limbs, 
relaxing during sleep ; access sudden, and attended with tempo- 
rary aphasia.—Robert O’N , aged twenty-seven, formerly 
in the Royal Engineers, was under my care in St. Mary’s 
Hospital from June 20th to September 2nd, 1873, suffering 
from right hemiplegia, with tonic spasm of the affected 
limbs of more than six years’ duration. At the time the 
attack came on he had been breaking up antimony, and to 
this he attributed his illness; he was, however, suffering 
from syphilis contracted about twelve months before. The 
attack was sudden; it was not attended with unconscious- 
ness, but speech was completely lost for some time. He had 
regained speech and a considerable degree of power in the 
limbs; he halted, however, in walking, and the right leg 
was stiff and awkward, and the foot came down with a 
“bang.” The right arm could be moved in most directions, 
but not freely and readily on account of a degree of rigidity; 
the wrist was flexed and the fingers bent, and he was unable 
to extend them on account of tonic contraction of the flexor 
muscles. With the aid of the other hand, however, or by 
another person, the wrist and fingers could be straightened 
out readily; and the contraction was not the rigidity of 
paralysed and wasted muscles,—on the contrary, the limb 
was well developed, and the muscles full and firm. It was 
found, also, on examination of the paralysed arm during 
sleep, that the contraction was entirely absent, and that 
the fingers moved freely and naturally. This was not sim- 
ply from the warmth of the bed, since the patient himself 
never found the fingers relaxed while he remained awake ; 
and it was only by requesting the nurse to make the ex- 
amination while he slept that the fact was ascertained. 
There was no inequality of the two sides of the face. Sensa- 
tion was not affected. The optic discs were more pink than 
usual, but well defined and not swollen; the retinal vessels 
of usual size. 

The mode of attack and subsequent course of the sym- 
ptoms seemed to point to obstruction of a branch of the 
left Sylvian artery, the most probable cause of which was 
thrombosis, from syphilitic inflammation of the vessel. It 
was not expected that any great impression would be made 
on the affection, but I thought it right to give him the 
advantage of any good to be obtained from iodide of potas- 
sium, which he took in full doses. Galvanism and faradisa- 
tion were employed, and the general result was a decided 
improvement, so that the hand could be used at meals, and 
the walk was less clumsy, but the paralysis remained quite 
evident. A remarkable change was noted in the urine. 
For about three weeks after his admission the specific 
gravity varied from 1010 to 1012. After this time it was 
1020 to 1030. 

Hemiplegia, right; sudden, with loss of consciousness and 
impairment of sensation. — Geo. H , aged fifty-two, a 
shoemaker, was admitted into St. Mary’s Hospital February 
2ad, 1873, suffering from right hemiplegia of nine months 
duration. He denied that he had ever had syphilis, but he 
had pigmented scars on the knee, shin, shoulders, and ab- 
domen, and a serpiginous ulceration had for eighteen 
months been creeping down the right side of the neck 
towards the shoulder. The hemiplegia had come on suddenly 
with loss of consciousness, and the motor paralysis was 
accompanied by impairment of sensation. He had been 
brought to the hospital against his will, and was extremely 
lachrymose and full of complaints. The optic discs pre- 
sented no distinct abnormality; the fundus of the eye 
generally was pale. He wearied everyone with his com- 
plaints, and insisted on leaving the hospital after a stay of 
only twelve days. The lysis was probably due to 
thrombosis and softening, and therefore in great measure 
irremediable. 

Syphilitic thrombosis —Mary W——, aged thirty, single, a 
domestic servant, was not aware that she was the subject 
of syphilis. She had had no cutaneous eruption, but five 
years before she came under observation she had suffered 
from perforating ulcer of the soft palate, which had left a 
large aperture. One morning, at 4 o'clock, while in bed, 
she suddenly lost the use of the left limbs, and twelve 
months later she was still suffering from marked hemi- 
plegia. A little improvement was obtained by means of 
iodide of potassium, cod-liver oil, and iron, but the condi- 
tion was evidently one of permanent damage and almost 
certainly of syphilitic thrombosis of a cerebral artery. 
Syphilitic thrombosis (?)—Eliza W——, aged forty-three, 
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married, and had borne sixteen children, of whom ten were 
alive and well, came under observation on the 26th of April, 
1867. She was aware that she had suffered from syphilis, 
and had scars on her forearms from rupia thirteen years 
before. Two months previously, when apparently in good 
health, she suddenly fell down insensible while preparing 
dinner, and so lay for an hour and a half. When she came 
to herself, she found she had lost the use of both legs and 
of the right arm. She also saw double, and everything 
seemed to go to the top of the room. She had recovered 
wer in the limbs, but suffered much pain over the right 
w, and there was slight paralysis of the left side of the 
. From this and from the peculiarities of the attack, 
the mischief was apparently at the upper part of the pons. 
The nature of the lesion must be acknowledged to be un- 
certain; it might have been hemorrhage or thrombosis. 
Small doses of iodide of potassium had not much effect, and 
she did not remain under treatment sufficiently long for 
large amounts to be reached. 

John K——, aged fifty, suffering from syphilis for five 
yeare, and while under treatment for this disease, awoke on 
the morning of Dec. 15th, 1870, with a sense of numbness 
and impairment of power in the right half of the body and 
face. He could squeeze the hand faintly and could pick up 
a pin with the aid of vision, but could not feel it. He 


ked unsteadily, and stood with the legs apart. Here, 
again, the lesion might be either hemorrhage or throm- 


A few words remain to be said on the diagnosis, prognosis, 
and treatment. 

The considerations involved in the diagnosis of syphilitic 
disease of the nervous system are too numerous and elabo- 
rate to be resumed in the time which remains at my dis- 
posal. We have, on the one hand, to guard against the 
conclusion that whatever happens in a person who has 
suffered from syphilis is necessarily due to this ene t 

oO 


in the arteries. As Dr. Hughlings Jackson has often insisted, 
the result of the blocking up of an artery will be inde- 
pendent of the nature of the obstruction. If a collateral 
supply of blood does not find its way to the part, softening 
is inevitable; and su ing that treatment could affect the 
original disease, as wien a cerebral artery is included in a 
gumma, it would probably come too late to obviate the 
effects. Usually, as has been stated, thrombosis gives rise 
to sudden attacks without much pain. Syphilitic epilepsy, 
so called, yields to treatment. We have here, in Dr. Jack- 
son’s language, only a discharging lesion, not a destructive 
one. In paralysis, on the other hand, there is frequently 
destruction, but recovery may be expected if we can ex- 
clude thrombosis and softening, and if the duration has 
not been too prolonged. The tumours which give rise to 
unilaterial convulsion ap to be particularly liable to be 
attended with optic neuritis, and may wear out the patient’s 
strength; but tumours at any part can sometimes be 
brought to a state of quiescence, and the effects of dis- 
seminated lesions are more serious than those produced by 
a single growth. 

As to the seat of the lesion, I will only further add that 
growths from the dura mater are apparently less amenable 
to treatment than affections of the other membranes, or of 
the nervous substance ; probably because they are less vas- 
cular, and therefore less easily reached and less freely 
acted upon by the remedies. 

The treatment is simple. The one remedy is iodide of 
potassium ; or, this failing, mercury. I usually begin with 
doses of six grains, and always combine with it ammonia— 
the carbonate or aromatic spirit. Having by one or two 
days’ experience ascertained that there is no special in- 
tolerance of the iodide, it may be rapidly pushed to doses of 
twelve, eighteen, twenty-four, thirty, or thirty-six grains 
three times a day; ionally even larger doses are neces- 
sary, and I have given a drachm every four hours. That 
large doses are often absolutely required, and that they 





and, on the other, to avoid being misled by the ab 
an acknowledged syphilitic history or of traceable syphilitic 
antecedents. The period of life at which the nervous affec- 
tion comes on is a great guide. In old persons, except in 
very obvious cases, we should arrive at a diagnosis of syphi- 
lis only after exclusion of other and more common causes of 
disease of the nerve-centres. In young adults syphilis 
would suggest itself early, unless there were heart disease 
or disease of the kidneys. Our chief aid in the diagnosis, 
in addition to evidences of syphilitic disease in other parts, 
which must be carefully looked for, will be the antecedent 
or associated symptoms which we have learnt by experience 
to connect with syphilis—h e, with nocturnal exacer- 
bations, sleeplessness, and irritability. The gradual and 
irregular mode of access, except in the case of thrombosis, 
is, again, suggestive of syphilitic disease; and convulsions 
are very common. 

In the prognosis we have always to bear in mind the 
liability to relapse. Occasionally we see recoveries which 
are apparently complete and permanent; frequently, I 
think, when the symptoms have been only epileptiform 
attacks, and the associated nervous disturbances enume- 
rated in speaking of syphilitic epilepsy ; sometimes when 
there has been evidence of graver ief ; but in a large 

portion of the cases the patients will enjoy immunity 
rom similar or more serious symptoms only on condition 
of perseverance in the employment of the remedies. The 
chief considerations which bear on the prognosis are the 
duration, nature, and seat of the lesion. As to duration, 
the longer the mischief has existed, the more likely are its 
effects to be permanent ; for although syphilitic exudations 
and growths are singularly amenable to the influence of 
remedies, if they are allowed to remain for any length of 
time, they destroy the structures in which they are 1 3 
this is more particularly important in the spinal cord, in 
which a very limited lesion will involve the entire segment, 
and cut off the part below from the cerebrum. It is, how- 
ever, remarkable how much relief is often afforded, even 
after a prolonged train of disturbances, by removal of the 
cause, especially when the symptoms point to an affection 
of the cerebral hemispheres. As to the nature of the lesion, 
supposing it to have been determined that it is of syphilitic 
origin, the most important point is to distinguish between 
the effect of syphilitic disease in the membranes or nerve 
substance, and of thrombosis from syphilitic inflammation 





d when moderate doses fail, I am convinced by abun- 
dant experience; and if iodism is induced, which is very 
rarely the case in tertiary hilis, it is almost always 
before large doses are reac Large doses are better 
borne when taken after meals. Of course iodide of potas- 
sium is more quickly taken up into the blood from an empty 
stomach ; but it is also quickly out of the blood and in the 
urine, and when a continuous action on the system is needed, 
which is what we require in dealing with the effects of ter- 
tiary syphilis, the indication is best met by giving so dif- 
fusible a remedy as the iodide of potassium after food. If 
the iodide of potassium fails after a full and free trial, a 
resort to mercury is always desirable, and the more recent 
the syphilis the earlier. When we are passing from the 
use of one to the other drug, either a certain interval should 
be allowed to elapse, or the mercury, if given by the mouth, 
should be in one of its most soluble and active forms—the 
bichloride or biniodide. More than once I have seen sudden 
and profuse salivation when this ution has been neg- 
lected, no doubt from the mercury g converted into bin- 
iodide within the system. Sometimes I have employed mer- 
curial inunction at the same time with internal adminis- 
tration of iodide of potassium; and have frequently given 
biniodide of mercury with iodide of potassium, either in the 
same mixture or in the form of pill at night. One word 
as to the modus operandi of iodide of potassium. This was 
the subject of a beautiful explanation by Dr. Odling in his 
Gulstonian Lectures before the College of Physicians, hypo- 
thetical at that time, but demonstrated by e iment 
since. The active agent is the iodine, as shown by the fact 
that other salts of potassium have not the same effect, while 
other combinations of iodine, such as iodide of ammonium 
or sodium, have. The iodine is permitted to exercise its in- 
fluence on the seat of disease in virtue of the comparatively 
slight affinity by which it is held in union with the base, 
this being so feeble that in the presence of certain forms of 
living protoplasm in active change the salt is decomposed 
and the iodine set free to exercise its solvent action on the 
organic matter ; whether this is direct or indirect through 
the well-known oxidising effects of free iodine is not 60 
certain. 4 


In conclusion, I have only to offer to the Society my sin- 
cere thanks for the kind and a attention to these 
lectures, which have not been I could have wished, but 
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which I am already assured have answered one good pur- 

I had in view—namely, that of calling more general 
attention to the subject of syphilitic affections of the 
nervous system. 





ABSTRACT OF A 
Tecture 


CHLORAL AS AN ANASTHETIC 
DURING LABOUR. 


By W. S. PLAYFAIR, M.D., F.R.C.P., 


PROFESSOR OF OBSTETRIC MEDICINE IN KING'S COLLEGE, PHYSICIAN 
FOR DISEASES OF WOMEN AND CHILDREN TO KING'S COLLEGE 
HOSPITAL, AND EXAMINER IN MIDWIFERY TO THE 
BOYAL COLLEGE OF PHYSICIANS, 


Tue means at our disposal for lessening the sufferings of 
our patients during labour must always be a subject of 
great practical interest to the accoucheur. The adminis- 
tration of chloroform during the second stage has become 
eo established a custom among many that it is perhaps 
hardly necessary to say much with regard to it. The more 
experience, however, I have of its use, the less, I feel bound 
to say, do I like it as an anesthetic during labour; and 
this, not because it does too little, but on account of its 
tendency to do more than we wish. While in certain cases, 
when given with judgment, only during the pains, and not 
until these have become strong and forcing, it answers ad- 
mirably, soothing the patient’s suffering without retarding 
her labour or producing complete anwsthesia ; in others, it 
has an unquestionable tendency to diminish the force and 
frequency of the uterine contractions. I know not what 
may have been the experience of others, but my own cer- 
tainly is that in a large number of cases it has a very 
marked effect in diminishing the strength of the pains, and 
thereby very materially lengthening the continuance of 
the labour. Over and over again, when the administration 
of chloroform has been commenced, I have observed the 
character of the pains completely to alter, and again recover 
their former efficiency as soon as the inhalation was sus- 
pended. Besides this, I have no doubt that a very con- 
tinuous use of chloroform during labour has a marked 
effect in predisposing to post-partum hwmorrhage, inas- 
much asthe tendency to undue relaxation of the uterine 
fibres continues for a time after the birth of the child. 
Although I by no means intend by these remarks to advise 
you not to use chloroform during labour, I certainly do 
think that it ought to be given with a greater degree of 
caution, and perhaps more spxringly, than the recommenda- 
tions in many of our text-books would lead you to believe 
to be needful. The susceptibility of patients to its action 
seems to vary mach, and therefore it is all the more neces- 
sary that its effects should be carefully watched in each 
individual case, and the amount ini regulated 
accordingly. 

While, in my judgment, chloroform is apt to be too freely 
and incautiously used, the administration of chloral as a 
means of lessening the pains of labour is, I think, by no 
means as yet appreciated at its proper value. It has this 
immense advantage over chloroform, that it does not seem 
to diminish the strength and intensity of the pains, while 
it very markedly diminishes their painfulness. It has also 
another t recommendation, that it is oe a 
at a period when we would not think of administering 
chloroform—towards the termination of the first stage of 
ona beng = complete a of the os, and when 

sharp ing pains perhaps produce more suffering 
and are less easily borne than the more forcing pains of a 
later stage. There is a of labour very common, espe- 
cially in women of a higtifrdewelopea xervous organisation, 
such as constitute a a proportion of our patients among 
the higher classes, in which I have found it to be specially 
valuable. In these, before the rupture of the membranes 


and the complete dilatation of the cervix, the are 
severe, but chest and ineffective, chiefly Timited to the back, 





and producing little or no effect in dilating the os. Hours 
and hours of really intense agony often elapse, until the 
patient is wearied and exhausted by her fruitless sufferings. 
In cases such as these, a common and very useful practice 
has been to administer a considerable opiate, so as to pro- 
duce some hours of refreshing sleep, after which we expect 
the labour to recommence with fresh vigour and effect. The 
disadvantage of this plan, however, is that during the action 
of the remedy the labour is suspended, and much time is 
thuslost. If, however, chloral is administered instead of the 
opiate ordinarily employed, the probabilitiesarethat the same 
refreshing rest will be obtained without any snspension of the 
pains or protraction of the labour. The character of the 
uterine contractions will be observed to alter; they will 
become steady and useful, but they are not suspended. 
Another condition frequently associated with the former is 
rigidity and spasm of the cervix. Very generally in this 
class of cases the cervix is thin and rigid, with a sharp 
edge. Soon after the chloral has taken effect the tissues 
seem to relax, and I have not unfrequently observed a thin 
os, which had remained unaltered in character for many 
hours, dilate rapidly under the influence of the remedy, far 
more so than when chloroform is inhaled for this indication. 
It is not, however, only in cases of this kind, which may be 
classed among abnormal labours, that the use of the drug is 
of’value, although it finds perhaps in them a more special 
application. It may, I think, be very generally and advan- 
tageously exhibited in perfectly natural labour, for the 
specific purpose of lessening the sufferings of the patient. 
When judiciously given the patient falls into a drowsy 
state, not quite asleep, but mearly so. She is roused as a 
pain begins, but suffers comparatively little; and expe- 
rienced women, who have the recollection of former labours 
to guide them, bear strong witness to the immense relief 
thus obtained. I have given the remedy in this way for the 
past two years in most cases [ have attended, andI have no 
reason to think that any bad effects have followed its 
administration. I have very carefully watched the intensity 
of the contractions, and I have not the least ground for 
thinking that it has any effect in diminishing either their 
frequency or their force. 

The way I give the drug is as follows:—I order a six- 
ounce mixture, containing a drachm and a half of the 
hydrate of chloral. When the pains are becoming severe, 
and I deem it advisable to employ the anwsthetic, which is 
generally not until the first stage of labour is approaching 
completion, I give one-sixth part of the mixture—i. e., 
fifteen grains of chloral. This I repeat in about twenty 
minutes; and usually after the second dose enough has 
been taken to bring the patient sufficiently under the in- 
fluence of the remedy. Its farther administration must 
now be regulated by its effects. If the patient is drowsy 
and relieved, a third dose need not be given for three- 
quarters of an hour or an hour; and then half the quantity 
will probably suffice to keep the patient in a sufficiently 
somnolent state. It is seldom necessary to give more than 
a third dose; and I have never given more than a drachm 
of chloral during the entire labour. In this way, lessening 
the quantity after the second dose, and increasing the in- 
tervals between their administration, a full and sufficient 
effect can usually be kept up for many hours. I feel cer- 
tain that any who give this method a fair trial will appre- 
ciate its value. 

The exhibition of chloral in this way is no novelty. It 
has, I believe, been recommended more than once in our 
journals; but, so far as I know, it has never come into any- 
thing like general use as an anesthetic. Bear in mind that 
it need not at all interfere with the exhibition of chloroform. 
When the pains get strong and forcing, that may be in- 
haled just as if chloral had not been given, only a smaller 

uantity will probably suffice. As our patients suffer less, 
they are also less urgent in their demands for the commence- 
ment of the chloroform inhalation; and thus there will be 
less likelihood of those evils I have mentioned to you being 
prodaced. 








Pror. Macuean delivered a lecture “On the Sanitary 
Precautions to be observed in the Moving and Camping of 
Troops in Tropical Climates,” at the Royal United Service 
Institution on Monday, the 16th inst., the Director-General 


of the Army in the chair. 
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PROFESSOR OF THERAPEUTICS IN UNIVERSITY COLLEGE, AND PHYSICIAN 
TO UNIVERSITY COLLEGE HOSPITAL, 


T wisu to call attention to the value of sulphides, present 
in many natural waters, in abscesses, boils, and scrofulous 
sores. The influence of the group on the suppurative pro- 
cess is easily made manifest. Thus when sulphide of 
potassium or calcium is administered, a thin, watery, un- 
healthy discharge becomes at first more abundant, after- 
wards diminishing, and throughout continues thicker and 
healthier, possessing indeed the characters of “laudable” 
pus. The condition of the sore improves correspondingly, 
and its healing is promoted. 

The sulphides appear often to arrest suppuration. Thus 
in inflammation threatening to end in suppuration they re- 
duce the inflammation, and avert the formation of pus. 
This effect is manifested when sulphur compounds are em- 
ployed locally in acne indurata; but further on I shall 
speak more in detail concerning their employment in this 
eruption. The influence of this group is still more con- 
spicuous after the formation of pus. They then considerably 
hasten maturation, whilst at the same time they diminish 
and circumscribe the inflammation. They promote the 
passage of the pus to the surface and the evacuation of the 
abscess. Their efficacy may be frequently demonstrated in 
cases of the following kind. An unhealthy child, from six 
to twelve months old, suffers from a slight sore-throat, per- 
haps occurring in scarlet fever or measles. The sore-throat 
produces considerable enlargement of the glands behind the 
angle of the jaw. The swelling, of stony-hardness, may be 
sufficiently large to interfere with swallowing and to push 
the head on one side. Suppuration takes place, but is very 
deep-seated, and for a long time there is neither redness of 
the skin nor fluctuation, and the pus very slowly makes its 
way to the surface, so that a fortnight, three weeks, or even 
a month may elapse before the abscess bursts, or is fit to be 
opened, when a deep hole is left, with considerable indura- 
tion around it. The pain and constitutional disturbance 
are so great that the child sometimes dies; and even if this 
termination is averted, the deep discharging hole heals very 
slowly owing to the indurated and unhealthy state of the 
adjacent tissues. If a tenth of a grain of sulphide of 
calcium, mixed with a grain of sugar of milk, is given in 
such a case every hour or two hours, the results are most 
striking. The ——— becomes smaller, the pus reaches 
the surface in four or five days, and when it is evacuated 
leaves a benign wound which quickly heals. The effects of 
these remedies are equally conspicuous in mammary 
abscesses, although in rare instances they appear tempo- 
rarily to increase the pain—a remark which seems some- 
times to hold good with respect to boils. But asa rule 
the pain is speedily mitigated. Singular to say, I have 
found these remedies of much less use in forwarding the 


maturation and expulsion of pus in indolent buboes, but my 
experience of their use in buboes has been but small. 

It may be urged that it is difficult to imagine how these 
remedies can produce effects so different and apparently 


opposite as the dispersion of inflammation in one case and 
the expulsion of pus in another; but poultices and hot 
fomentations certainly possess the property both of subdu- 
ing inflammation and of preventing suppuration, and in 
other cases of hastening considerably the evacuation of pus. 

1n boils and carbuncles these remedies yield excellent re- 
sults. A tenth of a grain of sulphide of calcinm, given 
every two or three hours, generally prevents the formation 
of fresh boils, while it lessens the inflammation and reduces 
the area of the existing boils, and quickly liquefies the core, 
so that its separation is much more speedy, thus consider- 
ably curtailing the course of the boil. Where the skin is 
not yet broken, and the slow-separating core therefore 
not yet exposed, the sulphides often convert the boil into 
an abscess, so that on bursting pus is freely disch and 
the wound at once heals. These remedies meanwhile im- 





prove the general health, removing that debility and mal- 
aise ordinarily so markedly associated with these eruptions. 
In some cases, however, as in the deep-seated boils and 
abscesses of diabetes, they are powerless. In carbuncles 
the sulphides will generally be found equally serviceable, 
melting, as it were, the core into healthy pus, and so quickly 
expelling the dead and otherwise slow-separating tissue. In 
abscesses and carbuncles it is useful to apply belladonna 
over the inflamed part to reduce inflammation and allay 
pain. The skin should be thickly smeared with equal parts 
of belladonna and glycerine, and over this a poultice applied, 
renewing the belladonna each time the poultice is changed. 
Poultices, however, being liable to bring out a fresh crop 
of boils, one of the following plans should be adopted : 
Smear belladonna ointment some distance round but not 
over the boil, and then apply a poultice, the greasy appli- 
cation thus protecting the neighbouring tissues. Or, still 
better, apply a belladonna or opium plaster on leather, with 
a hole the size of the boil, around the swelling, and through 
the opening smear glycerine and belladonna, covering all 
with a small poultice. The leather plaster efficiently pro- 
tects the surrounding skin and averts the production of 
fresh boils. 

I have thought it worth while to mention these useful 
plans of protecting the boil; but it is scarcely necessary 
to observe that whilst investigating the effects of sulphides 
I have employed them alone, or at most sometimes using 
only a poultice. The good effects of sulphides are con- 
spicuous in certain scrofulous sores not uncommonly seen 
in children. Scrofulous children during the first few months 
are sometimes subject to indolent abscesses in the cellular 
tissue which run a very slow indolent course. At first only 
a small hard substance is observable, no Jarger than a pea, 
under the skin, which is of natural colour, and movable 
over it. The small substances next suppurate and gradually 
enlarge, the skin becomes adherent to them, and changes 
in colour to red or even violet, while sometimes in their 
neighbourhood the smaller vessels become enlarged and 
even varicose. They may grow to the size of a florin, and 
when maturated feel soft and boggy. After a time a smal? 
circular opening appears, not larger perbaps than a pin’s 
head, through which escapes a thin unhealthy pus. If deep- 
seated, as on the buttocks, or in fat children, there may be 
very little or no discoloration of the skin. The chief notice- 
able character then is the small sharply-cut opening, as if 
a piece had been punched out. These formations follow 
one another, and may continue to distress the child for 
months or years. In mild cases a few only may form, whilst 
in severe cases there may be at one time ten or a dozen in 
different stages of development. When they heal they 
leave a white, sharply defined, but not deeply depressed scar. 
On the administration every hour or two of a tenth or 
twentieth of a grain of sulphide of calcium the following 
effects occur :—New formations selcom appear, although for 
months or years the child may have been infested with them. 
Many of the abscesses, especially in a very early stage of 
dovdequach, dry up and disperse, others generally speedily 
come forward and discharge their contents, the pus being 
laudable, instead of thin and unhealthy. The abscesses 
already in an open state improve, their pus becoming 
healthier, and the wound healing speedily. 

In some cases, in addition to these subcutaneous forma- 
tions, the bones also become affected. The phalangeal 
bones of the hand are most frequently attacked, but not 
uncommonly the metacarpal, onl more rarely the meta- 
tarsal. Where the phalangeal bones are affected, one or 
several of the fingers become nodose. For a long time the 
skin remains pale and freely movable, but after a time 
suppuration ensues, when the swelling increases, the skin 
becomes red and painful, and, after a time, slowly softens 
at one point, remaining boggy for a considerable time before 
the abscess opens naturally. Then generally a little bone 
separates, or in bad cases the whole of the shaft comes 
away, leaving the epiphyses behind. When an opportunity 
occurs to examine these bones before suppuration sets in, 
the shaft is found considerably enlarged, very pale, and the 
cancellous structure infiltrated with a straw-coloured firm 
substance, whilst the epiphyses and their cartilages are 
healthy. Even an affection so severe as this may be con- 
siderably benefited by sulphides. Thus before suppuration 
has set tn, or whilst it has made little way, they often re- 
move the swelling, though large doses may be required. 
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After much suppuration, their good effects depend in a 
t measure on the amount of the disease of the bone. 

f the whole shaft becomes necrosed, of course the sore will 
not heal till this has been got rid of ; but suppuration often 
occurs and yet but little, or perhaps none, of the bone dies. 
In such a case the sulphides hasten the expulsion of the 
pus, and if the skin is already broken before they are em- 


ployed, they improve the character of the wound and the | 


ge, and the sore heals, leaving a sunken scar ad- 
herent to the bone, whilst the finger slowly assumes its 
natural proportions. Large indolent abscesses may form 
on the back of the hands or feet. These are similarly 
affected by the sulphides. Whilst these remedies are thus 
inflyencing locally these strumous formations and abscesses, 
the child’s health greatly improves, although failing pre- 
viously, in spite, perhaps, of the administration of cod-liver 
oil and steel wine. That the improvement is due to the 
sulphide is shown by the fact that the amendment occurs 
where only this drug is administered. On prematurely dis- 
continuing the sulphide, fresh formations are apt to appear, 
especially on the occurrence even of a slight illness; indeed, 
& severe illness will often excite a few fresh abscesses, in 
spite of the sulphides. 

The sulphides appear to me to exercise a very beneficial 
influence in suppurating scrofulous glands in the neck. 
Here again they hasten the elimination of the pus, and 
subsequently the cheesy scrofulous matter. After the 
abscesses have burst, and continued slowly discharging a 
scanty, unhealthy pns, and when the edges of the sores 
have become much thickened and indurated, these remedies 
render the discharge more abundant, thick, creamy, and 
healthy, considerably hasten the evacuation of the scrofulous 


matter, which prevents the healing of the wound, and at | 


the same time softens the round indurated edges, so that 


the sore heals much more speedily. If small doses appear | 


to affect these sores but little, larger doses, as half a grain 
ora grain, should be given several times a day, or even 
every two hours. I need hardly say that to compass the 
results described the treatment must be continued several 
weeks, for it is vain to expect them to occur in a few days, 
when the sores have been discharging perhaps for months 
or even years. 

The topical effect of sulphur ointment, or of an ointment 


of the hypochlorite of sulphur, or, still better, of the iodide | 


of sulphur of the Pharmacopwia, is most marked on acne 
indurata and acne rosacea. Here, again, the effects are 
twofold, and even opposite, according to the stage of the 
eruption. If applied at the very commencement of the 


eruption, as soon as the little hard knot is felt under the | 
skin, further development is arrested, and the hardness | 


speedily disappears. For instance, if smeared over the 
hardness just before going to bed, in the morning scarcely 
any induration will be felt, though after a time, perhaps 
from exercise, or the irritation from washing, much of the 

ness may return, to be again removed by a renewed 
application of the ointment, so that in two or at most three 
days a papule that threatened to become of considerable 
size may completely dispersed. When, however, the 
nodule has advanced further, and suppuration has set in, 
then the effects of the ointment are much like those of 
sulphides, administered internally, on boils. The ointment 
hastens maturation, limits the swelling and hardness, and 
thus considerably curtails the duration of the eruption. 
Nay, further, if rubbed over the skin it appears to check 
the formation of the acne spots. If rub over the nose 
and neighbouring parts of the face in acne rosacea its 
effects are often striking. Not only does it act as in acne 
indurata, but the hardened, swollen tissues become softened 
and reduced to a more natural state. I have found the 
iodide of sulphur likewise useful in bromic acne, reducing 
the eruption, or at least considerably lessening the size of 
each spot. In acne the ointment should be thickly smeared 
over the eruption night and morning. 

Anyone who gives the sulphides a fair trial in the fore- 
going cases will, I feel confident, have reason to be gratified 
with the result. 

Cavendishb-place, W. 








At alate meeting of the Guardians of the Ennis- 
corthy Union, Dr. O'Rourke, late medical officer of the 
workhouse, was granted a retiring allowance equivalent to 
two-thirds of his salary. 
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A DESCRIPTION OF A SIMPLE APPARATUS 
FOR MAINTAINING A FLEXIBLE 
CATHETER IN POSITION. 
Br J. C. OGILVIE WILL, M.D. 


In treating urethral stricture by the process generally, 
though erroneous!y, termed gradual mechanical dilatation— 
for which mode of treatment I entertain aspecial liking, asthe 
| results I have myself obtained from its use, and those which 
| I have had opportunities of observing in the practice of 

others, have convinced me that in most cases a safer and 
| more efficient method could not be desired—I have considered 
| it expedient, in some very narrow, tight strictures, to secure 
| a gum-elastic catheter in the urethra for a period of twenty- 
| four or forty-eight hours, when I have invariably found 
that absorption of the substance forming the stricture has 
been induced to such an extent as to enable an instrument 
several sizes larger to be passed with facility. ‘ 
The methods generally used for the purpose of securing 
such an instrument in position—viz., threads of worsted, 
| tapes, &c.—seemed to me to be clumsy and dirty ; I therefore 
devised the little appliance of which I append a drawing, 
and I consider that it possesses the recommendations of 
neatness, cleanliness, and efficiency. It consists, as may be 


seen from the woodcut, of a collar or ring, with two slips 
attached to it. When employing it, the prepuce having 





been retracted, the ring should be put slightly on the stretch, 
and passed over the glans penis into the constriction or 
| cervix behind the corona; the slips are then to be brought 
| forward and attached to the catheter by a thread or by 
means of a little gutta-percha solution. . 
| The apparatus, as depicted, appears more formidable than 
it really is, and it is probably larger, and the slips far 
| longer, than would be required ; the woodcut may therefore 
| be regarded as an altogether magnified representation. 

The substance from which the ring is made is a thin, soft, 
elastic material, generally known as dentists’ rubber sheet ; 
the slips of the same material, or should their elasticity be 
objected to, which it certainly would be in some cases in 
which the retention of a flexible catheter is a desideratum, 
common rubber sheet, which can be had extremely fine and 
| soft, yet unyielding, may be substituted. _ . 
| ‘The construction of the appliance of the size necessary is 
| the work of a few moments, all that has to be done being 
| the cutting of narrow strips from a sheet of the material 
| mentioned, and fixing them in their relative position by 
| smearing the ends with a little gutta-percha solution and 
pressing them together. The rings of vulcanised india- 
rubber generally met with are not nearly so suitable as 
those I have described, as from the manner in which they 
are shaped they cannot be applied with such a degree of 
accuracy as to ensure that they will neither, on the one 
hand, constrict too tightly, nor, on the other, lose their hold 
and slip forward. Though I have only indicated the use of 
the elastic collar in maintaining a catheter in sit? during 
the treatment of stricture, it is of course equally applicable 
to many other cases in which the presence of a flexible in- 
strument in the bladder is deemed advisable. 

In connexion with this subject, let me call to remembrance 
| the fact that in all cases in zhich the retention of a flexible 
| catheter is required, the object will be much more surely 
| attained if the plug be so fashioned that it can be passed 

into the instrument for a distance of at least an inch 3 it 
will thus be made to answer the double purpose of main- 
| taining the catheter in position and preventing the egress 
| of urine. 
| The materials used in preparing the apparatus may be 
obtained from Messrs. Young and Son, cutlers, North Bridge, 
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A Mirror 
HOSPITAL PRACTICE 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi qaamp!urimas et morborum 
et dissectionum historias, tum alioram, tem proprias collectas habere, et 
inter se comparare.—Moreaeni De Sed. et Caus. Mord., lib. iv. Prowmium. 


ST. THOMAS’S HOSPITAL. 
CASES OF TUBERCULAR MENINGITIS, 

We propose to publish a series of cases of tubercular 
meningitis which have occurred during the past year in the 
medical practice of this hospital. For the notes of the cases 
and remarks upon them we are indebted to the kindness of 
Dr. Greenfield, medical registrar to the hospital. Although 
it is hardly to be expected that any new facts should be 
discovered relating to a disease so well known and which 
has been so carefully investigated, it may be not unprofit- 
able to present to our readers a number of cases which, 
taken together, afford a clinical picture of the more ordinary 
varieties of this fatal and not uncommon disease. The value 
of the notes in this respect is increased by the fact that the 
cases are not selected or exceptional. 

The first case presents no special point of interest, except 
the rapid course and unilateral character of the convulsions. 

Casz 1.—Victor W——, aged four years, was admitted on 
May 19th, 1873, under the care of Dr. Peacock. His mother 
stated that he had seemed out of health for three months, 
and had become sallow and thin; he was listless and dull, 
and sighed frequently. In infancy the patient had scarlet 


fever, which was followed by a “ fit’’; but subsequently he 
had been in good health. Family history good. The pre- 


sent illness dated from May 15th, when he complained of 
pains in the back and chest, and was brought to the hospital 
as out-patient. On the following day severe vomiting set 
in, and continued till the 17th, when it ceased. At 10 p.m. 
on the 18th the patient was suddenly seized with a “ fit,” 
in which he became unconscious, and was convulsed “all 
down the left side,” but not at all on the right, and there 
was no twitching of the face. He continued in this state, 
with slight intermissions, till 10 a.m. on the 19th, when 
twitching of the face began. He was broughtto the hospital 
at 12.30 p.m. 

On admission the patient was unconscious and livid, and 

peared moribund. The facial muscles acted spasmodically ; 
both sides were affected, but chiefly the left. No other 
notes were taken. A warm bath was given, mustard poul- 
tices applied to the calves, and five grains of bromide of 
potassium administered. He did not, however, recover 
consciousness, but died at 2.20 p.m. 

Autopsy, twenty-four hours after death.—Rickety deformity 
of long bones and ribs.—Lungs: Both gorged with blood. 
The upper lobe of the right contained numerous grey granu- 
lations, and small caseating nodules formed by clustered 

ulations, together with a few small cavities, none larger 
apea. The lower and middle lobes of this lung also 
contained numerous grey granulations. The left lung con- 
tained far fewer granulations visible to the naked eye, but 
there were a few of considerable size in the upper lobe, 
some of which were yellow and softening. Bronchial glands 
were much enlarged and caseous; one old cheesy mass, the 
size of a walnut, was softened in the centre.—The perito- 
neum was studded everywhere with miliary tubercle, either 
thinly strewn or forming isolated nodules of various size, 
or patches formed by closely aggregated granulations 
covering an area of one or two inches. They were espe- 
cially abundant in the great omentum, some surrounded 
by a zone of bright injection, others yellowish and caseating. 
—Liver: Abundant grey granulations on the capsule, espe- 
cially on the upper surface and on the ligaments, but more 
visible in the liver substance itself. Some irregular pale 
tches of various size found near the surface, probably 
atty.— Spleen small and firm; capsule and substance 
present thickly strewn grey and yellowish tubercles.—Kid- 
neys pale; no tubercle visible with naked eye, but, micro- 





scopically, numerous minute ones are visible.—Brain and 
membranes: Dura mater bulged and tense; convolutions 
of hemispheres flattened; membranes and surface every- 
where brightly injected, especially on the right side. A few 
scattered miliary tubercles at the base, along the Sylvian 
fissures, and in the ventricles. Substance of the brain 
generally soft; ventricles contain much fluid. The appear- 
ances were those usually seen in this disease. The eyes 
were not examined. 





BIRMINGHAM AND MIDLAND HOSPITAL FOR 
WOMEN. 


MULTILOCULAR CYST OF THE OVARY ; OVARIOTOMY 5 
DEATH. 
(Under the care of Mr. Lawson Tart.) 


Tue following case, in the opinion of Mr. Lawson Tait, 
shows the uselessness of a retro-uterine drainage-tube after 
ovariotomy, as advocated by Dr. Marion Sims, and illus- 
trates the comparative effect of methylene ether and sul- 
phuric ether when used as anesthetics. 

H. L——, aged thirty-four, admitted January 2nd, 1874, 
with large multilocular ovarian tumour, which had been 
several times tapped, and one of the cysts of which had 
suppurated and burst about two inches above the umbilicus. 
The patient was very anemic, had a weak heart and a 
considerable amount of albuminuria, so that it was 
thought very doubtful whether she should be submitted to 
ovariotomy, more especially as there was a strong proba- 
bility of the existence of dense adhesions. Under the ad- 
ministration of iron and ammonia the albuminuria di- 
minished very much in amount, and on January 7th the 
patient was placed under the influence of methylene ether 
in order to admit of a thorough examination of the pelvis 
and of the extent of the suppurating cavity. Before the 
anesthetic was given, the pulse, though weak, could easily 
be felt, but as she gradually got under the influence of the 
ether the pulse became weaker and weaker until it could be 
recognised with difficulty. When the anmsthetic was 
stopped the pulse became gradually more perceptible, and 
soon resumed its original force. This process was repeated 
on a second trial of the ether without the occurrence of 
anesthesia sufficiently complete to allow of the desired ex- 
amination, and, as it became evidently desirable to use some 
other anesthetic, sulphuric ether (anhydrous) was sub- 
stituted. Complete anesthesia was obtained by this agent, 
with considerable difficulty, but without the slightest dimi- 
nution of the pulse-force during its administration. 

The examination showed that the pelvis was free from 
adhesions, and it was therefore determined to give the 
patient the chance of the operation, as she herself earnestly 
desired it, and had come from Yorkshire especially to have 
it done. 

On Jan. 10th she was again placed under the influence of 
anhydrous sulphuric ether to the extent of complete anms- 
thesia without any perceptible alteration of the pulse-force. 
The ether, as usual, took a long time, and a large quantity 
was required to produce the desired effect, and during the 
operation the supply ran short. In the few minutes’ inter- 
val necessary for renewing the supply the methylene ether 
was used to sustain the anwsthesia ; but very little of it had 
been used before the administrator, Mr. Wright Wilson, 
noticed that the pulse was failing, precisely as it had done 
on the previous occasion. On the re-employment of the 
sulphuric ether it rapidly regained its volume, and the ope- 
ration, a very tedious one, was completed without any 
further anxiety on account of the patient’s pulse. 

Here, in an unwished-for and unexpected manner, a com- 
parative experiment was made, and verified by repetition, of 
the different effects of the two anwsthetics, and the result 
can be stated with a scientific accuracy rarely attainable in 
clinical therapeutics, that sulphuric ether is a much safer 
anesthetic than methylene ether. It was perfectly evident 
that the methylene ether, on both occasions of its trial; had 
a direct and immediate depressant action on the heart—an 
action which would probably have been fatal if continued ; 
and the second experiment showed distinctly that sulphuric 
ether not only had no such depressant action, but, on the 
contrary, acted immediately as a stimulant. 

The tumour proved to be a large multilocular dermoid 
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cyst, densely adherent, as had been previously diagnosed. | 
So dense were the adhesions that several plates of calcareous 
matter, one two inches in length by one in breadth, had | 
been formed in the peritoneum. The adhesions were very | 
extensive, affecting the whole of the anterior and lateral | 
walls from two inches below the umbilicus upwards. There | 
were no adhesions in the pelvis, none to the viscera, and 
only one of recent date and of small extent to the omentum. 
The hemorrhage from the adhesions was tolerably profuse, 
but only one point required to be tied. It seemed to be a 
suitable case, if any such could be found, for the insertion 
of a drainage-tube through the retro-uterine cul de sac; | 
and, with the concurrence of his colleagues, Dr. Savage 
and Mr. Ross Jordan, Mr. Tait passed a double loop of large- | 
sized wire drainage-tube through the roof of the vagina. | 

A few hours after the operation a faintly-reddish-coloured | 
serum began to pass from the wound about its middle, and | 
continued to do so up to the patient’s death; probably | 
several pints in all so passed. Not a drop, however, came | 
by the tube until the body was moved after death. At the | 
post-mortem examination it was evident that the tube was | 
occluded by the pressure of the intestines, for as soon as 
they were lifted out of the pelvis a large quantity of fluid | 
flowed rapidly through the tube. } 

The patient died of shock; for there had been no bemor- | 
rhage, nor were there any signs of peritonitis. 

Of five other cases of death after ovariotomy in which | 
Mr. Tait has obtained or seen post-mortem examinations, 
and in which the cause of death was the effusion of purulent | 
or other fluid into the peritoneum, in not one could a drain- | 

-tube have been of the slightest use ; and the possibility 
of benefit arising from the insertion of one seems to be very 
remote, while the probability of its doing harm is very con- 
siderable. 





HUPITAL ST. LOUIS. 

CASE OF ANTHRAX OF THE CHIN; PHLEBITIS OF THE 
FACIAL AND OPHTHALMIC VEINS; RECOVERY 
APTER RECURRENCE OF THE DISEASE. 

(Under the care of Dr. Pran.) 

We are indebted to M. Urdy, Dr. Péan’s distinguished 

house-surgeon, for the following account of this interesting 
case. 
The patient, a cabinet-maker, aged twenty-one, had 
always enjoyed perfect health till 1869, when he had an 
attack of small-pox, which left no perceptible traces on the 
face or the body. There are no appearances of scrofulous 
or syphilitic disease. He is of a slight make, shows little 
muscular development, and has a pale complexion. On 
several previous occasions he has had pimples seated on the 
upper lip; these all healed readily ina bow days, and without 
causing any swelling of the part. Once, however, the upper 
lip remained enlarged for about eight days: the swelling 
disappeared after the application of poultices. This occurred 
about three weeks before the supervention of the anthrax 
on the chin. 

The patient was admitted on August 10th, 18738. On er- 
amining him during the morning visit, there was found on 
the chin, slightly tc the right of the mesial line, a small 
pimple, having a base about the size of a half-crown, slightly 
acuminated and very painful. There existed some tume- 
faction above the byoid region. The generul condition was 
good. The case was evidently one of anthrax. A large 
crucial incision, greatly exceeding the limits of the pimple, 
was made ; some healthy pus and fragments of cellular tissue 
came away. A tonic treatment and applications of poultices 
were ordered. The urine contained no traces of sugar or 
albumen. 

In a few days the swelling extended to the lower lip. 
First, the left half, then the right became involved. On 
the 22nd the state of the patient was as follows :—Lower 
lip tense, enlarged, and as hard as wood; the mucous sur- 
face covered with false membrane, under which could be 
perceived the excoriated mucous membrane, pitted with very 
small holes, through which, on exerting pressure, matter 
and bits of cellular tissue came away. us it had the 
appearance of a membrane bristling with whitish villosities. 

openings were at once made with a knife into the 
lower lip and the chin, which presented the same alterations. 





As soon as the bleeding was stopped the incisions were ex- 


amined, and the surface of the sections both in the lip and 
chin offered the same appearances as above described—to 
wit, everywhere very small isolated foci, but nowhere an 
accumulation of pus. The general condition was now bad, 
and fever had set in. 

Until the 26th the disease seemed arrested. The tume- 
faction appeared limited to the lower lip. The chin and 
tissues of the hyoid region had almost recovered their 
normal appearance and consistency, and the anthrax itself, 
the starting point of all these lesions, was in full process of 
healing. But on the 27th the tumefaction had got beyond 
the genio-mental groove, and had involved the commissure 
as well as the neighbouring portions of the upper lip. Not- 
withstanding free incisions and deep-punctuated cauterisa- 
tions on the limits of the diseased parts, there was noticed 
in the upper lip the same development of lesions as had oc- 
curred in the lower lip; the tumefaction soon reached its 
utmost limits, and the elimination of the sloughs began to 
be effected by isolated foci. The disease, extending pro- 
gressively, had soon involved the left cheek (the right one 
remaining unimpaired), and on the evening of the 29th the 
limits of the disease had reached the upper eyelid upwards 
and the masseteric region outwards; general condition 
bad ; pulse from 110 to 115, small, and very compressible ; 
insomnia, and slight delirium. 

On the morning of the 30th there was slight wdema of 
the eyelid, and there existed in the neighbourhood of the 


| external corner of the eye an erysipelatous redness with a 


hardened base. The induration extended in a line el 
with the naso-labial groove, and followed the direction of 
the facial vein. At 12 o’clock the patient was taken with 
a fit of shivering, which lasted an bour and a half, and 
was followed by sweating. He had been coughing for 
two days, but on auscultation and percussion nothing was 
discovered except slight dulness on the right side of the 
chest and slight diminution of the respiratory murmur. 
Could it be the outset of phlebitis of the ophthalmic vein ? 
This hypothesis was justified by the ulterior course of the 
disease. 

Aug. 3lst.—The upper eyelid is getting @dematous ; no 
recurrence of rigor, but the general condition is much worse. 
Four leeches ordered to be applied around the orbit. 

Sept. lst.—Very bad night ; cepbalalgia; delirium. The 
eye is entirely closed by the swollen eyelids; the eyeball 
bulges forward; the pupil is a little less dilated than that 
of the other eye, but is still sensitive to the influence of 
light; slight anesthesia of the cornea and the beginning of 
serous chemosis are to be noted. The movements of the 
eyeball are preserved, though hindered. The patient com- 
plains of intense pain in the eye, and great drowsiness. 
Pulse 110. No sugar or albumen detected in the urine. 
Poultices to the eye ordered. In the evening there is a 
slight amendment of the symptoms, and the swelling is a 
little less. Pulse 110; temperature 39° C. (102:2° F.) 

2nd.—The eye is more painful; the chemosis has in- 
creased. Ten leeches to be applied, and ice to be kept on 
constantly. In the evening slight redness of the other eye 
is observed. Treatment: excision of the chemosis ; atropia; 
the eye to be washed twice daily. 

3rd.— Marked amendment; general condition better; the 
two lips, the chin, and cheek have resumed their normal 
aspect and consistency. There only exists some slight 
suppuration in the left commissure, and on the upper lip, 
in the situation of the incisions which had been made. 

The applications of ice were continued until the 10th. 
The amendment noticed from the beginning of this plan of 
treatment continued uninterruptedly, so that on September 
10th the eye had resumed its usual aspect; only slight 
chemosis subsisted, as also some slight degree of induration 
along the facial vein. Until the 17th nothing particular 
was noted. On the 18th slight tumefaction of the upper 
eyelid was observed. Towards the outer angle of the eye 
there existed a small pimple. No importance was attached 
thereto, and simple fomentations were ordered. The next 
day, however, the tumefaction had increased, and chemosis 
had again appeared, though less marked. The pain was in- 
tense in the external angle of the eye, and the tissues were 
hardened in this situation. Treatment: fifteen leeches and 
applications of ice, as previously. 

Under this treatment marked amendment was soon ob- 
served, and three days after the ice was discontinued. 
Along the facial vein, however, a small abscess had formed. 
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It was opened with the knife, and healed rapidly. On the 
28th the patient was dismissed quite well. Since then the 
patient has been seen, and his recovery has been permanent. 





Mudical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tugspay, Fes. 10ru, 1874. 
Dr. A. Wuyte Barciay, Vice-PRestpENT, IN THE CHAIR. 


NOTE ON CHOLERA. 
BY J. B. N. HENNESSEY, F.R.A.S, 
DEPUTY-SUPERINTENDENT OF THE GREAT TRIGONOMETRICAL SURVEY; 


G. G. MACLAREN, M.D., 
CIVIL SURGEON IN MEDICAL CHARGE OF DEHRA DOO, 
N.W. PROVINCES, INDIA. 
Tue authors of the paper first described the geographical 
ition of the town of Dehra between the Sivalik and 
imalaya Mountains, the parts of it occupied by the native 
population (who are under the medical care of Dr. Maclaren), 
and the civil station where the Europeans reside. The 
meteorological observatory of Mr. Hennessey lies midway 
in the district along which the main road from the low 
country passes to the sanatorium of Mussoorie. 

The first case of cholera that occurred in the summer of 
1872 was that of a student passing through Dehra on his 
way to Mussoorie, where he died on July 8th. The first 
case in a resident of Dehra, who had not n in the way 
of infection except as residing near the main road along 
which the student passed, occurred on the 12th of the same 
month. Three days later other patients presented themselves 
for treatment, and the disease progressed till September. 
Its course was indicated in a table of curves, which was 
shown at the meeting. One special case was related of a 
poor Eurasian family living near the main road, most of 
whom died from their obstinacy in returning to the infected 
house after removal. Though so near to Dehra, and in un- 
interrupted communication with it, Mussoorie and Landour 
on the ridge of the hills enjoyed almost complete immunity 
from the attack. 

The diagram referred to above consisted of curves showing 
the number of attacks each day, the daily deaths and reco- 
veries, and the ultimate number of deaths and recoveries 
among each day’s admissions. On comparing these curves 
with the Meteorological Register of the Observatory, no 
corresponding fluctuations were discovered (a complete calm 
having prevailed), except in the “elastic force of vapour,” 
the curve of which had a singular coincidence with the 
sudden rises and falls of the other curves, rising with the 
recoveries as marked in them. The authors referred to 
their diagram as indicating that the curve of cholera-attacks 
rapidly rises to a maximum, and then falls as rapidly or 
descends gradually to zero; and also as accounting for the 
fact that any so-called specific discovered when the tide is 
ebbing may prove useless when applied while the curve is 
rising in a succeeding epidemic. 

After alluding to some spectroscopic experiments on 
cholera evacuations, the authors summarised a few facts 
connected with the question of infection in favour of the 
choleraic poison having nc vitality, and of an imported 
cholera patient having no power to infect others except in 
the presence of the required atmospheric conditions. 


ON THE TREATMENT OF RICKETY DEFORMITIES OF THE LEGS 
BY OPERATION. 

BY HOWARD MARSH, F.R.C.S., 
ASSISTANT-SURGEON TO ST. BARTHOLOMEW’'S HOSPITAL AND TO THE 
HOSPITAL FOR SICK CHILDREN. 

The author gave an account of four cases of rickety de- 
formity of the legs which he had treated by operation. In 
two of them the curvature was outwards, in one outwards 
and forwards, and in one almost directly forwards. 

In the first three cases a tendon knife was passed down to 
the tibia, where the concavity of the curve was greatest, 
and the periosteum was divided transversely. A fine saw 
was next introduced, and the bone partially divided, and 
then, by a somewhat suddenly-applied force, snapped 
across; the fibula was either bent or broken, and in one of 
the operations the tendo Achillis was cut. 





In the two cases in which the curvature was outwards 
the legs are now straight ; in the boy whose curvature was 
outwards and forwards, and in whom the treatment was 
interrupted by an attack of scarlet fever, the deformity, al- 
though much diminished, is not wholly removed. In none 
of the patients was the operation followed by any serious 
symptom, and, except in the boy who had scarlet fever, 
convalescence was complete in about a month. In him it 
was complete in about six weeks. 

In the fourth case, in which the bones of the legs were 
curved almost directly forwards, and in which the deformity 
was so extreme that the boy could walk only a few steps at 
a time, a wedge of bone was taken out of the tibia with a 
chain saw, the tendo Achillis was cut, and the fibula broken 
in one leg and cut with bone forceps in the other. These 
operations, which were performed, the one on April 8th, 
the other on Oct. 4th, 1871, were not followed by any 
dangerous symptoms, but small discs of bone became 
necrosed and were slowly separated from the cut ends of 
the tibia. Union was firm in one leg in three months, in 
the other, in which it was much delayed by the tedious 
separation of the necrosed portions of bone, in six months. 
The legs are now straight, and the boy walks without im- 
pediment. 

The paper was illustrated by photographs and casts of 
the limbs before operation, and the cases were shown. 

Mr. Witt1am Apams said the cases reported were ex- 
cellent examples of a surgical operation recently introduced. 
The result obtained was exceedingly good. The subcu- 
taneous division of the bone appeared to be more appli- 
cable to children than the open wound and compound frac- 
ture in the fourth case. The former is easily performed, 
and free from any danger. The operation would be of great 
use in properly selected cases. He thought there would be 
but few cases which would require to be weated as the last 
was. He saw Mr. Little perform the operation six years 
ago upon a rickety adult aged twenty-three. The operation 
was severe, the treatment tedious, but the result was very 
satisfactory. The cutting through the dense ivory tissue 
was very difficult. Analogous operations on other bones 
had been followed by good results. He referred to the case 
of a child with a bent femur, which he had cut through 
subcutaneously, and straightened. In the four cases re- 
ported the rickets was almost limited to the lower extremi- 
ties. The fact that the femora of the boy (fourth case) had 
straightened whilst under treatment was interesting. There 
is a disposition to this spontaneous straightening, and long- 
continued recumbency is extremely useful, especially in 
girls, thus avoiding severe pelvic deformity. The child 
should be kept at rest from one to two years. 

Dr. Hare asked if, in the cases reported, it was impossible 
for the legs to be straightened without an operation. He 
had seen many bad cases get well by recumbency and the 
use of splints. Would these cases, if so treated, have done 
as well as by operation? The operation was attended with 
little risk, and more time was gained. 

Dr. Dryspate asked what was the earliest age at which 
Mr. Marsh had operated. He thought that more might be 
done by recumbency and the use of splints before the age 
of four or five. 

Mr. McCormack asked Mr. Marsh what means he had of 
judging the best age for operating. The use of the chisel 
for cutting through the bone was objected to in the paper, 
as likely to be attended with more danger and difficulty 
than the saw. He thought the chisel might be used with 
more freedom and less difficulty than the chain saw. It 
was much used abroad in such cases. 

Mr. Tuomas Smuira thought it was important to find out 
which method was the best, and the age at which the bones 
set. The method of operation in the first three cases he 
thought was better than that in the last. He was disap- 
pointed at the necrosis of the ends of the bones. He thought 
it might be better to chisel half through the bone and then 
break it. By removing a wedge-shaped piece the bone was 
placed in a good position, but if necrosis always followed, 
it would not be the best mode of operating. 

Mr. Gay asked if other treatment had been tried before 
operating. It was well known that much improvement 
followed the use of splints, rest, &c. When other treat- 
ment had failed, he thought this method good and useful. 
He was surprised at the little injury to neighbouring parts. 

Mr. Warrincton Hawarp said that if the bones were 
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bending and the deformity increasing, rest and recumbency 
would do good, but if the rickets was at an end, then such 
an operation was justifiable. Some of the speakers bad 
made a distinction between the subcutaneous division of 
the bone and the removal of a wedge-shaped piece, but 
both were compound fractures and ran the course of such. 
He thought every care should be taken for the rapid healing 
of the wound, ewploying antiseptics, &c. A mere deformity 
hardly justified the procedure, but if the child walked with 

at inconvenience and the deformity went on increasing, 

e thought it best to operate. 

Mr. Wituerr said that when the deformity was perma- 
nent and the bone hard it was useless to expect improve- 
ment from the application of splints or medicine, and then 
the operation was useful. The yielding of the bone usually 
took place at one point, and if the operation was performed 
there, the apparent curvature disappeared. 

Mr. Howarp Marsu, in reply, said he agreed with Mr. 
Adams’s remark, that the subcutaneous operation was the 
better for children; but in the fourth case the deformity 
was angular, and required a piece of bone to be removed. 
He agreed that before operation recumbency and splints 
should be used; and he believed in the tendency 
there was to spontaneous straightening with subsequent 
growth. But it was very difficult to keep a child of the 
poor at rest so long a time as two years, or even six months. 
As to the age, the larger operation was performed on a child 
aged seven. He had had no experience of the use of the 
chisel in cutting through the bone, but would use it if an 
opportunity occurred. He thought the necrosis of the end 
of the bone in the fourth case resulted from the application 
of perchloride of iron to the bleeding point: the necrosis 
was very limited. 
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PYZMIA OCCURRING IN PRIVATE PRACTICE. 

Tue adjourned discussion on the President’s paper on this 
subject was resumed. 

Dr. Bastian said there were no cases more important 
than those related by the President, in which pywmia oc- 
curred where there was no open wound. Such cases were 
capable of throwing a great deal of light on the mode of 
origin of the disease. It was a question whether the septic 
influences, of which so much was said, acted principally 
upon the wound itself, where there was one, or upon the 
general constitution of the patient. The first view was, 
perhaps, the more popular; but there were many reasons 
in favour of the second. He had examined the fluids in 
wounds treated in the ordinary manner in hospitals twenty- 
four hours after the dressings had been applied; and in 
some cases he found the pus crowded with bacteria, while 
in others there was no trace of them to be found. When 
the patient was healthy, and the temperature low, no bac- 
teria or other organisms were to be found; but where the 
temperature of the patient was as high as 101°, they ex- 
isted in abundance. When they were present in the wound 
itself there was no reason for having recourse to aerial con- 
tamination. The case might be similar to those where no 
external abrasion existed. There was a febrile condition, 
and there were modifications of the febrile process; the 
wound as a consequence got into an unhealthy state, and 
at last symptoms of pywmia developed themselves. 

At the suggestion of Mr. Hurxe, 

Dr. SourHey gave a short résumé of the discussion at the 
previous meeting; and threw out the suggestion that the 
speakers should limit themselves to the question of pyemia. 

Dr. Braxton Hicks thought that by so limiting themselves 
the members would be dealing with but a small part of the 
whole question. 

Mr. Henry Lex also objected to any such limitation, and 
said it would be difficult to limit the discussion to atmospheric 
influence independently of contagion. When, many years 
ago, he was house-surgeon to the Lying-in Hospital in York- 
road, blood-poisoning prevailed to a great extent. The skin 
of the patients became very hot, and the pulse weak and 
rapid, and they died from erysipelas, mortification of the 
skin, effusion of serum into the peritoneal cavity, or the 
effusion of ill-organised lymph. If they lived long enough 





they had purulent deposit, and only then. No doubt these 
cases originated in the same blood-poison. The disease, he 
believed, assumed many secondary forms of inflammation, 
quite unconnected with the deposit of pus. With regard 
to contagion, it would be observed that wounds treated 
with carbolic acid behaved very differently from those not 
so treated. It had been said that the carbolic acid prevented 
the entrance of germs; but it also prevented the contact 
of dirty fingers, sponges, &c. Last summer, at Queen 
Charlotte’s Lying-in Hospital, there were several cases of 
puerperal fever, and it was proposed to shut the hospital 
up. At his suggestion, however, the nurses, matrons, and 
attendants were desired to wash their hands in carbolic 
acid before touching a patient, and the result was that 
there were no more cases till the hospital was closed in 
September. Carbolic acid would prevent the ferment in 
yeast. No doubt the influence was conveyed through the 
air, but the ferment itself was in the yeast, not in the air, 
and no doubt the ferment might go on independently of 
any atmospheric influence. Anything that would prevent 
the communication of diseased secretions from one patient 
to another had a material effect in preventing these septic 
influences; but he could not distinguish the septicemia 
from the pyzmia. There were different effects in different 
cases; but in no case (if the patient lived long enough) 
could it be said that secondary deposits would not take 
place. Almost all the cases that had gone badly in his own 
practice had been cases where some portion of the cancel- 
lous structure of the bone had been injured, or some vein 
wounded. One of the best-marked cases he had ever seen 
was a case in which the patient had been bled in both arms. 
Inflammation ran up the vein, and was sycceeded by se- 
condary deposits. Another case followed upon the old 
operation for hemorrhoidal tumour. There were secondary 
deposits well marked, not in the general system, but in the 
liver. 

Mr. Ertcusen said the word “ pywmia” had been used 
in a most elastic manner, as iectallion every kind of blood- 
poisoning, and even abscesses of various kinds which 
appeared to him to be of a purely local character. Many of 
the cases described by the President as cases of pyemia he 
(Mr. Erichsen) should not have regarded in that light. The 
disease was now recognised by pathologists as having its 
essential origin in a venous thrombosis, giving rise to 
embolism and to metastatic abscesses. Two or three of the 
abscesses described by the President were not, he thought, 
pysmic abscesses at all, but appeared to be simple abscesses 
of a lymphatic character, or arising from a direct con- 
tinuation of irritation along the absorbents or the tissues of 
alimb. The abscess in the thigh, for instance, in the case 
of the old gentleman who had a warty tumour removed from 
the heel, appeared to him to be such an abscess as one 
might have in the axilla after the puncture of a finger, or 
any other injury about the hand. The case of the young 
gentleman who bad an abscess in the calf after running a 
splinter into the ball of his great toe, also appeared to him 
to be one of a localised abscess depending upon local irrita- 
tion. The case of gonorrhwal rheumatism bore very much 
upon the question of the connexion between urethral in- 
flammations and blood-poisoning. Such a connexion un- 
doubtedly did exist, for there was no condition of surgery 
in which a more severe rigor took place, occasionally fol- 
lowed by sweatings, than after the passage of an instrument 
down the urethra. In cases of urethritis, blood-poisoning 
was very apt to ensue, closely allied to pywemic conditions, 
and it seemed to him that that case was one of those remark- 
able instances of blood-poisoning. ‘T'wo other cases were 
those of the ladies who died after the removal of the breast. 
He himself had never seen a patient die of pyemia after the 
removal of the breast, though he had known death to result 
from erysipelas. He regarded erysipelas asa totally distinct 
disease from pyemia, as distinct as scarlet fever from small- 
pox, though there might be a remote connexion in cause. 
Just as from a stinking drain one person would get scarlatina 
and another typhoid fever, so from the same condition one 
might get erysipelas and another pyemia. In his opinion 
the two conditions were not interchangeable or at all allied, 
except remotely in their cause. No doubt in some cases of ery- 
sipelas where there was a putrescent slough and filthy pusaccu- 
mviated under the skin, there might be blood-poisoning, but 
ordinarily he should ascribe the death to erysipelas rather 
than to pyemia. One suspicious circumstance was that 
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these two cases occurred within a month of one another, 
as if there were some medium of infectious intercommuni- 
cation between the two patients, giving rise to what was 
undoubtedly an infectious disease, erysipelas, though there 
was no proof whatever that pywmia was an infectious dis- 
ease. Private cases were somewhat unsatisfactory as cases 
on which to found anything like clinical or pathological 
observations, because there were no post-mortem examina- 
tions, and in many cases it was extremely difficult to dia- 
gnose during life pyemia from some other morbid poisons. 
One striking fact in connexion with the paper was, that 
thongh it professed to show the frequency of pywmia in 
private practice, only six cases were instanced during more 
than a quarter of a century’s practice in London, and out 
of those six two were, in his opinion, doubtful cases. He 
had never seen a case of true pyemia during the whole of 
his private practice in London, though he had heard of 
such. In a badly tied pile, for instance, there might be an 
open vein into which pus might infiltrate itself, and in that 
way pyemia might ensue. Necessarily the same result 
might occur out of the hospital as in it. True pywmia, 
depending on venous thrombosis, giving rise to embolism 
and to metastatic abscesses in the internal organs, was, 
however, extremely frequent and fatal in the London hos- 
itals. He did not believe that air was anything more than 
mere vehicle of contamination, whether it were brought 
into the wound or into the lungs or skin of the patient. He 
had found pyemia most common after injuries or operations 
by which the medullary canal of a bone was opened, espe- 
cially a bone of the lower extremity, for it was compara- 
tively rare after operations upon the humerus or the bones 
of the forearm. Position had no doubt something to do 
with it. In the upper extremity the bone was frequently 
somewhat dependent, and the pus obtained more ready 
exit; but the bones of the lower extremity were often 
raised, and there was a percolation of pus backwards into 
the medullary canal, by which means infectious matter 
ight get into the system. 

e Cuareman said he had no doubt that the cases he 
had described were real cases of pyemia. In the case of 
the tleman who had a small wart removed from the 
heel, it was distinctly stated that there was no ground for 
supposing that there was any continuation in the cellular 
tissue. The wart was superficial and the abscess in the 
thigh was a deep one. 


It was followed by a rigor, and it 
came on three weeks or a month after the removal of the 
wart. In the cases of removal of the breast, the erysipelas 
was very slight, and never spread, and, to his mind, the 


symptoms were simply those of pyemia. Unfortunately, 
however, one could not ery examinations in 
cases of private practice. ith regard to the gentleman 
who had an abscess in the calf after a splinter in the foot, 
there was no continuation of anything like inflammation 
there. The abscess was deep-seated amongst the muscles, 
and not superficial. The patient had rigors and sweatings, 
and when he left his bed at the end of four or five months, 
he was reduced to a mere skeleton—a state of things that 
he had not known produced by erysipelas or inflammation 
ae from one part to another. The case, also, of the 
youn y who, after confinement, had an abscess under 
the shoulder, was certainly a case of pywmia. The abscess 
occurred three weeks or a month after the confinement, and 
the patient had rigors. In the case of gonorrbmal rheu- 
matism, about a fortnight after the patient had had 
gonorrhcea there came on symptoms of gonorrhmal rheu- 
matism.. These subsided, and in about a week or ten days 
there came on severe rigors and sweating, with the peculiar 
earthy appearance of the skin constantly observed in 
pyemia. Afterwards there appeared a very large abscess 
in the sterno-clavicular articulation, and subsequently 
another in the hip-joint. If that was not a case of pywmia, 
he did not know what pywmia was. 

Dr. Braxton Hicks had some time since collected a num- 
ber of simple cases of delivery where the puerperal disease 
occurred, and he found that sixty-eight of those cases had 
been exposed to animal poisons, thirty-seven had been ex- 
posed to scarlet fever, six to erysipelas, seven to diphtheria, 
and two to typhus. Nine had decomposition of the uterine 
contents. In twenty-one cases out of the eighty-nine no 
history of that kind could be found. Some other influence 
had no doubt deteriorated the general system, and so pro- 
duced the conditions of puerperal fever. Might there not 


| be similar results in private practice and in operations in 

general wards? If attacks of diphtheria, for instance, ran 
through a ward, it was impossible to separate the one from 
the other as to causation, though the symptoms might be 
different. 

Mr. Hutxe said that the previous speakers appeared to 
use interchangeably the terms septicemia and pywmia; or, 
at all events, had made them so overlap and intertwine 
that it was difficult to know what they meant. It was im- 
portant to lay down some sharp line of definition between 
the two, though it might be difficult to do so. In the lower 
animals pyemia and septicemia could be imitated. If per- 
fectly pure pus were injected into the venous system of a 
dog, there would be a great rise of temperature, shivering, 
malaise, and after a time the dog would recover, and the 
experiment might be repeated time after time. That was 
a case of simple pyemia. By the injection, however, of pus, 
a little flocculent abscess would be produced — purulent 
deposits in different parts of the body—multiple pywmia. 
By injecting putrid matter, a train of symptoms would be 
produced which might be free from metastatic abscesses ; 
there would be a high temperature, shivering, vomiting, 
purging, collapse, and rapid death. In the human subject 
there was something of the same kind, though most in- 
stances of septicemia ran a less rapid course, and the sym- 
ptoms were less violently prominent. No doubt there was 
embolism in the case of multiple abscesses; but it was not 
embolism that would give rise to one of these abscesses. 
There were many instances of embolism where a little 
piece of fibrin had been washed off some valve of the heart, 
for instance. They were all familiar with such cases; but 
there were no pywmic deposits in those spots. There was 
an admirable example in the embolism of the central artery 
of the retina where there was no pyemic abscess. There 
could be no pyemia without pus. The question was, How 
did the pus get into the embolus? That was a question 
concerning which he felt considerable difficulty. Nor could 
he see, if the views of recent pathologists were correct that 
pus is nothing more than white blood gone astray out of 
the vessels, why, when it got back into the vessels, it 
should set up all those disagreeable symptoms. Granted 
that metastatic abscesses depended upon embolism, were 
there any conditions that might predispose to the formation 
of blood-clots of which the emboli consisted? There could 
be no doubt that conditions which greatly depressed the 
patient must conduce to the formation of clots of blood in 
the veins. This was observed in the case of large wars. In 
the late French campaign, although pyemia was abundant 
on the German side, it was more abundant on the French, 
the soldiers being thoroughly depressed. Any morally as 
well as any physically depressing cause was sufficient to co- 
operate in that way. Where large numbers of men were 
crowded together, they became thoroughly depressed by 
breathing the foul air, though the putrefactive material 
might not be the essential agent of pyemia. In this direc- 
tion an explanation might be found why pyewmia was some- 
times more frequent in newly-opened hospitals and new 
wards. No one could have been in a hospital or a building 
where whitewashing and plastering had been going on 
without being nauseated with the stench from the ——- 
ing size and other animal matter, and this must necessarily 
produce a very depressing effect. 

Mr. Savory said that experimentally we could take a 
decomposing fluid, inject it into the blood, and produce the 
effects generally recognised as those of pyemia. But under 
what condition was such a poison formed ? when did it exist, 
and how did it enter into the blood? It was formed during 
the decomposition of animal fluids in connexion with the 
living human body, and that decomposition was hastened 
by exposure to air, and also by the introduction of other 
matter in a state of decomposition. We could therefore 
well understand how pyamia might attack anyone, even 
under the most perfect hygienic conditions, and would be 
very prone to occur where persons were concentrated to- 
gether, especially if they had open wounds. If the causes 
were thus recognised we might hope to be able to a 
their operation, and make even hospital wards as health 
as private apartments. But there were cases in whic 
wounds were bathed in putrid fluids, in which putrid fluids 
were shut up in cavities, pent up under heavy pressure, as in 
the case of a foul, stinking abscess by the side of the rectum ; 
| and it was the rule, and not the exception, for patients in 
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such cases to escape blood-poisoning. 
injected into the blood of an animal, it would produce the 
most terrible forms of blood-poisoning. How was this to 
be explained ? There must be another cause in tion, 
and he thought that cause might be found in the dialyzin 
property of animal membranes. Billroth and others h 
shown that where granulations are healthy, they offer a 
decided obstacle to the passage of the material from without 
to within; but where they are unhealthy, the fluids pass 
with fatal facility, and so gain an entrance to the blood. 
There was no special connexion between pus and pyemia, 
as cause and effect, except that pus was the most uent 
of animal fluids formed, and being, like other animal fluids, 
Sea to decomposition, was most likely to be the means of 
ntroducing poison into the blood. at had phlebitis to 
do with pyemia? It was thought that inflammation of the 
lining membrane of veins formed pus, but this was not the 
case. There might be a puriform fluid in the vein, and if 
this were decomposed, it might, like any other decomposing 
substance, pass onwards and produce pyemia. He maintained 
that as there might be thrombosis and phlebitis without 
pyemia, and pyemia without thrombosis or phlebitis, we were 
not justified in regarding the two as having any special relation 
to each other. Throwing off the shackles of phlebitis and 
thrombosis as links in the chain of causation, we should 
regard pyemia simply as one form or phase of blood- 
Poisoning. [le believed that pyemia and septicemia were 
two forms of one disease, the one often passing into the 
other. He regarded erysipelas also as a form of blood- 
poisoning. The post-mortem appearances in cases of ery- 
sipelas, as described by authors who had no theory to 
support, were very similar to those presented in cases of 
pyemia. Future investigation should be directed to the 
operation of internal as well as external causes. The subject 
was one of the highest importance; and the President's 
paper was due to a courage which nothing but great success 
in his practice could have given him. 
The discussion was again adjourned to the next meeting. 
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History, Pathology, and Treatment. By A. T. H. Warers, 
M.D. Second Edition, revised and enlarged. London: 
J. & A. Churchill. 1873. 

We are glad to welcome a second edition of the thought- 
ful and practical lectares and papers which are collected in 
Dr. Waters’s volume on Diseases of the Chest. Comprising 
the result of many ears’ careful observation on the sub- 
jects to which they refer, they have a special value to the 
pathologist and to the practitioner. For the most part 
clinical in style, their subjects range over nearly the whole 
group of intra-thoracic diseases, and approach, though 
they do not quite reach, the fulness of a systematic treatise. 
The new edition contains many additional illustrative cases 
and sphygmographic tracings; and new chapters have been 
added on hemoptysis, hay-fever, aortic regurgitation, mitral 
constriction, thoracic aneurism, and the use of chloral in dis- 
eases of the chest. 

In the treatment of hemoptysis, Dr. Waters finds gallic 
acid superior to acetate of lead in the uniformity and speed 
of its hemostatic influence. Ergot and digitalis have not 
succeeded in his hands. He has been accustomed to supple- 
ment internal remedies by the application of ice to the 
chest, with a view of producing reflex contraction of the 
distant vessels. This has seemed to aid the arrest of the 
hemorrhage, and has never produced ill effects. 

The theory which traces hay-fever to ti 
bably of pollen—from flowering plants, finds independent 
confirmation in Dr. Waters’s observations, which were in 
part subjective. A warm season, whether very dry or very 
moist, seems to furnish the most favourable conditions for 
the occurrence of the disease. From the peculiar periodicity 
of some of his own symptoms, he believes the malady to be 
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neurotic in nature, allied to ague; and he places chief re- 
liance in treatment on such tonics as iron, quinine, strych- 
nine, and arsenic, giving carbonate of ammonia in the early 
stage. 

In the lecture on aortic regurgitation attention is espe- 
cially drawn to the influence of the disease in producing 
dilatation of the aorta. The vessel yields to the violent 
distension to which it is subjected, and in time its nutrition 
becomes impaired. Permanent and considerable increase 
in the frequency of the pulse is an unfavourable sign in 
these cases, life then seldom lasting long. Dr. Waters 
believes that, just as a sudden strain on the heart may 
cause some mechanical damage, so the ~epeated strain of 
long-continued excessive muscular exertion is a powerful 
cause of chronic valvular mischief. A presystolic murmur, 
in his experience, is more frequently absent than present in 
mitral constriction, is variable in character when it does 
occur, and is no indication in its loudness of the degree of 
obstruction—observations which we can thoroughly confirm, 
and which are not to be explained altogether by the varying 
amount of auricular hypertrophy. 

The value of chloral as a hypnotic in those chest diseases 
in which opium is inadmissible is fully confirmed by Dr. 
Waters. He finds, too, that in the smaller doses it will 
effectually check the irritable cough of pleurisy and bron- 
chitis, although, curiously enough, it has little influence on 
that of pericarditis and pneumonia. In the presence of 
renal disease it rarely does good. Occasionally he has found 
chloral produce, instead of sleep, delirium and excitement, 
especially in those accustomed to the excessive use of al- 
cohol and tobacco. To prevent the vomiting which a dose 
of chloral sometimes produces, absolute rest is most effec- 
tual. Even walking across the room is sometimes sufficient 
to bring it on. 

These new chapters in Dr. Waters’s book constitute a 
considerable addition tc its value, and we can strongly re- 
commend its useful matter and lucid style to the attention 
of the profession. 





Lectures on Electricity. By Water G. Suirs, M.D. 
London: Longmans. — These lectures were delivered some 
time back in the Adelaide Hospital, Dublin, and have 
already appeared in the pages of the Irish Hospital Gazette. 
The junior student will find the book an easy and simple 
introduction to the study of the clinical and therapeutic 
uses of electricity. 

Shakespeare's King Richard II. With Introduction and 
Notes by the Rev. D. Morris, M.A. (School and College 
Classics.) London and Glasgow: Collins.—Of all Shakes- 
peare’s plays there is not, perhaps, one in which the main 
incidents wrought out are in greater accordance with his- 
torical facts, nor is there one more free from passages which 
parents, without being open to the charge of prudery, 
might object to place in the hands of their boys, than the 
play of the luckless King Richard I1., feeble son of a great 
father. The philological and critical notes are highly inte- 
resting. ‘The book is well printed on toned paper, and 
deserves to become popular. 

Collins's School Series. Elements and Practice of Algebra, 
By James Lovpon, M.A. London and Glasgow: William 
Collins, Sons, and Co. 1873.— The development in natural 
order of the general laws that govern the operations of real 
quantities in algebra is the object which the author states 
he has had primarily in view in the preparation of this 
work. Without going so far as to say that this is the best 
help to the study of algebra extant, we may affirm that it is 
avery good one, the definitions and examples being put in 
a way to be readily understood, and that is half the battle 
to the learner. 
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LONDON: SATURDAY, FEBRUARY 21, 1874. 

From the straits—deeper than those of Malacca—into 
which Mr. Guapsrone has plunged, he has emerged with 
dignity as well as discretion. He has avoided, on the 
one hand, the Scylla of a parliamentary shipwreck, and, on 
the other, the Charybdis of a vexatious interruption of 
business. Like Prorgvs, he may now bask with his am- 
phibious flock on the shore of Opposition, and prepare by 
an interval of rest for the means of circumventing his 
wily antagonist. All parties will gain by the transference 
of political power. For the first time since 1868 Mr. 
GuaDsTonE will enjoy the Lucretian pleasure of beholding 
from terra firma the ocean-toil of another; while his fol- 
lowers will have breathing time from the exertion of keeping 
up with him in his Protean movements. The people of 
England will feel the novel satisfaction of having their 
own affairs attended to, even at the risk of allowing Ireland 
to find out for herself where her grievances lie, and in what 
the appropriate remedy consists; and Scotland will cease 
to contend that the comparative neglect of her interests 
justifies her also in clamcuring for Home Rule. Redewnt 
Saturnia regna ; and Astra revisits the earth in the guise 
of a Conservative administration. 

The golden age may return for a season, but it will be 
under conditions very different from those devised by the 
late Government. Certainly it will not be by the parsimo- 
nious husbanding of the metal from which the age derives 
its name. Purxip of Macedon used, indeed, to assert that 
any town could be captured into which an ass laden with 
gold could enter; but, in acting on the hint, the late 
Government should have been careful that the gold with 
which it wooed and tried to win the country was not pre- 
viously extracted from the country’s own pockets! This, 
however, was its mistake, and the electors of England re- 
fused to take as a present what their most vital interests 
had been sacrificed to scrape together. Mr. Disraeti, we 
are pretty sure, will avoid such penny-wise policy ; and our 
chief source of anxiety is as to the measures he deems the 
best worth promoting. So far as we are permitted to infer 
from his past doctrine and his present practice, we should 
expect to see the public health, and its immediate congener, 
medical reform, taking a prominent position in his pro- 
gramme. His maxim, Omnia sanitas, sound as it is in theory, 
has but to be translated into fact. Even already, indeed, 
we can trace—appropriately in the East—something like 
the first faint tinge of such a beneficent dawn. The Bengal 
famine, with its ghastly train of disorders, physical and 
social, calls for instant relief, and to this he proposes to 
dedicate the surplus bequeathed, like the famine itself, by 
his predecessor in office. We cannot but approve the pro- 
posal. If effective, the succour vouchsafed now, as it ought 
to have been long ago, will redound to the humanity of its 
providers, to the counteraction of native disaffection, and 





to the stability of our empire. The circumstances of its 
bestowal, indeed, are among the strangest “‘revenges”’ 
brought in by the “ whirligig of time.” The money saved 
by the Giapsrone Government from the unsatisfied, chiefly 
sanitary, wants of the British people, and offered back to 
them as a symbol of wise stewardship, is scornfully rejected, 
and its donors with it, only to be applied to the relief of 
other unsatisfied wants in the far East by the statesman 
whose return to office it virtually brought about. 

The irony of Providence conveyed in this event will not 
escape Mr. Disrarii. Without subscribing to the poor- 
spirited adage—* Charity begins at home,” we may expect 
him to follow up his Indian policy by kindred measures 
not so far afield. Cognisant of the preventable disease and 
death claiming yearly their thousands of victims in these 
islands, let him apply with equal promptitude and sagacity 
his available resources to the best means of arresting the 
terrible visitants at their starting-point. In such an under- 
taking he would be consistent with his soundest policy and 
his truest instincts of government. In the provision of 
healthy homes, of unadulterated food, and of skilled and 
efficient sanitary surveillance, he may be pursuing a “ policy 
of sewage,” to quote the wise and witty saying of the ex- 
Attorney-General ; but he will achieve something infinitely 
higher than a “free breakfast-table,” or the reduction of the 
income-tax, or even the exclusion of the Bible from schools. 
By establishing the conditions antecedent to all education 
or social improvement, he will earn the goodwill and the 
co-operation of the people at large, of the liberal profes- 
sions, of the more enlightened and favoured classes 
throughout the country. Arduous, indeed, is the task, with 
its obstacles of vested interests and ignoble supineness in 
high places ; but these are not insuperable. Fas est et ab 
hoste doceri; and in the aberrations of his predecessors he 
has much experience to take warning by. Among his 
lieutenants he has men, tried and true, who have already 
won their spurs in the great sanitary crusade. That most 
vital of all interests owes, indeed, more to Conservative 
legislators than to those of any other political section; and 
we are asking them but to be faithful to their best traditions 
when we call upon them to restore public health, with its 
cognate questions, to its proper place in the Parliamentary 
foreground. Should they turn a deaf ear to the call, we, 
as a profession, will know what to do. ‘ Home Rule,” in 
its best and truest sense, will then become a rallying cry 
not confined to Ireland alone. An agitation, with science 
for its weapon and humanity for its watchword, will be 
carried into every centre of life throughout the kingdom, 
until no public question shall get a hearing before that of 
sanitary reform. But we have little fear that the threat 
will be fulfilled. Public opinion is too strong for any 
Government to resist its just demands. To these Mr. 
DisrazLi has never shown himself insensible, nor is it 
likely that he will prove dead to them now that he has as- 
cended to office over the ruins of an administration which 
seemed to prefer almost any interest to that of the common 
weal. 
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Tue Medical Act of 1858 requires the General Medical 
Council to keep and publish annually a true account of all 
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the sums of money received by the treasurers of the General 
and Branch Councils. Such accounts are to be laid before 
both Houses of Parliament in the month of March, if Par- 
liament be sitting, or, if Parliament be not sitting, then 
within one month after the next meeting of Parliament. 
In accordance with this just requirement, and in anti- 
cipation, we may suppose, of the annual meeting of the 
Council in the course of six or eight weeks, the accounts 
have been prepared, and appear with the Minutes of the 
Executive Committee. As the funds in question proceed 
from the medical profession, and are supposed to go, amongst 
other things, towards maintaining the purity of the means 
by which the public may distinguish between true and 
false practitioners of the art of medicine, it is altogether 
desirable that they should be subjected from time to time 
to a little criticism; the more so as Parliament, which has 
just shown its supreme contempt for a financial question 
involving £5,000,000 of taxation, is not likely to take the 
slightest notice of a taxation affecting only the little con- 
sidered members of the medical profession. 

Speaking generally, the finances are in a thriving con- 
dition, and seem to justify the forethought displayed in one 
of the minor medical Acts—that of 1862—which was passed 
to Incorporate the Medical Council, and endow it with a 
capacity “to hold lands” for the purposes of the Medical Act. 
By-and-by, in addition to the more onerous and responsible 
duties of the members of the General Medical Council, we 
shall have to record the official visit of Sir Wu. Gui or Dr 
Bennett to the Irish estates, or of Dr. Aquitta Smrru to 
the Dairy Farm in Gloucestershire, which must one of these 
days be the result of the accumulating investments of the 
Council. To understand the pecuniary position of the 
General Council it is necessary to consider that of the 
Branch Councils. Of these, the British Branch Council is 
conspicuously the wealthiest. It began the year with a 
balance in hand of £4386 19s. 11d., and at the end of the 
year, having invested £2000 in Consols, leaves off with a 
balance of £2871 4s. 1d. It has a sum of £25,000 in the 
Three per Cents., which it is likely to augment by an 
annual balance of income over expenditure. The Scottish 
Branch also has a sum of £2000 invested in the Three per 
Cents., although the revenue and expenditure in 1873 were 
about equal. 

The habit of investment is so inveterate that in Ireland, 
notwithstanding an excess of expenditure over income of 
upwards of £100, the Irish Branch Council has preferred 
to increase its investments in Consols, even at the cost of 
increasing its indebtedness to its treasurer. At the 
beginning of the year the Irish Branch Council owed its 
treasurer the sum of £128; in January, 1874, it owed him 
£430. We may observe here that the working expenses of 
the Branch Councils vary much. Computed with reference 
to the number of £5 registrations, we find that each 
registration in England would cost £1 2s. 11d., in Scotland 
£1 12s. 2d., and in Ireland £2 4s. 6d., or all but double the 
cost in England. Having shown above the position of the 
three Branch Councils, it only remains to say that the ex- 
penditure and income of the General Council for last year 
amounted to £3945 14s. 6d., which was defrayed out of the 
proceeds of the sale of the Pharmacopeia and Registers 


(£251 3s. 3d.), and by a percentage of 72} levied upon the 
income of each Branch Council, as follows: England, 
£2414 17s. 8d.; Scotland, £677 1s.; Ireland, £615 5s. 1d. 
These figures make the total of £3945 14s. 6d.—the expendi- 
ture as above. There is, however, one curious fact in the 
accounts which appears to need elucidation. The English 
Branch Council lends the Scotch Branch Council £677 1s., 
and properly charges it as part of its expenditure; while 
the Scottish Branch Council also charges the same amount 
as contributed to the general fund, but does not give credit 
in its statement for the said amount lent to it by the 
English Council. 

Having stated above that the income of the General 
Council was £3945 14s. 6d., and that this sum was also 
spent, it may interest our readers to know in what way it 
was expended. The visitation of five examinations, the re- 
ports of which we await with much interest, cost £598 10s. 
The fees and travelling and hotel expenses of the members 
of the General Council amounted to the handsome sum of 
£1497 6s. 
cutive Committee amounted to £277 


The fees and expenses of members of the Exe- 
ts. The salaries of 
registrar and clerks amounted to £550; printing c., 
£656 18s. 9d.; rent, law expenses, postage, and sundries, 
£354 15s. 6d. Last, though not least, must be mentioned 
the sum of £1 0s. 3d., part penalty towards defraying the 
expense of prosecutions. This last sum is a significant 
illustration of the way in which the Council manages to 
convey to the profession an impression that it has no interest 
in what deeply concerns the great body of practitioners— 
the prosecution of offenders against the Medical Act. The 
Council, which in fifteen years has received about £100,000, 
and spent over its own members about a third of that sum, 
leaves the prosecution of offenders against the Medical Act 
to private persons. After receiving the penalties, it sends 
back £1 Os. 3d. “to contribute to pay expenses”! This is 
the contribution for one year in which members of the 
Council received £1700 14s. It is easy to say that the 
Council is not a prosecuting body. It is a body receiving 
more money than it spends; and, spending an enormous sum 
on itself, it might spend a little more in maintaining the 
purity and the interests of the profession, which feeds it so 
liberally with funds. 


—ip, 
— 





We took occasion on the 7th inst. to comment generally 
on the principles and practices of nursing in the various 
metropolitan hospitals. It would appear that, as regards 
King’s College Hospital, the climax of a storm of discontent 
and strife has been reached, and a Court of Appeal, consist- 
ing of the Council of King’s College, will meet on the 
27th inst. to decide the issue as between the Committee of 
Management of the hospital and the nursing sisterhood of 
St. John’s House. 
Committee during the past few days, which is presumed to 
| give in extenso “ the various steps which have led up to the 
and among the earliest references cited 


A special report has been issued by the 


present situation,’ 
is a report on Night-nursing that appeared in Tue Lancer 
of November, 1871. 

“ At King’s College Hospital, which, as in the last case, is 
nursed by the ladies and nurses of St. John’s House, there 
is a staff of twenty-eight nurses. Of these, eighteen are 


Our report was as follows :— 
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employed on day duty and ten on night duty. Of the 
eighteen day-nurses, eight, or less than half, are proba- 
tioners; and of the ten night-nurses, seven, or more than 
two-thirds, are probationers. Thus it will be seen that the 
staff of night-nurses is in every way (whether regard be had 
to numbers or quality) markedly inferior to the day staff. 
On the occasion of our visit the actual distribution of nurses 
for the night was as follows. In ‘Fisk’ ward, containing 
thirteen beds and eleven patients, there was one proba- 
tioner. In ‘ Albert and Victoria’ ward, with twenty-six 
beds and twenty-four patients, there were one nurse and one 
probationer. In ‘Wigram,’ a ward of similar size (for 
female surgical patients), there were two probationers, one 
of whom had only had three weeks’ training in surgical 
work, but had been seven months in a medical ward. In 
‘Craven,’ a medical ward with twenty-six beds, there were 
also two probationers; and in ‘Twining’ ward, with twenty- 
two beds, and in the Children’s ward, with eighteen beds, 
there was (in each) a nurse, and a probationer between the 
two wards, who was to spend half her time in one and half 
in the other. The wards of King’s College Hospital are very 
spacious and entirely separated from each other. Many of 
the wards are almost completely divided by solid partition 
walls, so that many of the so-called single wards might, with 
nearly equal propriety, be spoken of as two. There is no 
regular system of night supervision, but the sister in charge 
occasionally goes through the wards at unexpected hours 
during the night. In ‘Fisk’ ward, which is set apart for 
accidents, the probationer on duty in case of sudden emer- 
gency would be obliged to leave her ward to seek assistance. 
And in ‘Twining’ and the Children’s wards the same un- 
desirable state of things obtains in one or the other through- 
out the night, according to the position of the probationer. 
We are sorry to hear that mistakes have been made in the 
administration of the night doses of medicine, and that 
patients have been given the drugs which were not intended 
for them.” 

The drift of the report above referred to seems to indicate 
that a contest has been going on between the Committee and 
the authorities of St. John’s House—(1) as to the removal of 
the sister in charge of the nurses at King’s, and (2) as to the 
alleged frequent changes in the nursing staff. As to the first 
point, it is urged (no reasons being stated) that the sister 
in charge is not working and cannot work in harmony with 
the general management, and that hence her elimination is 
necessary for the good order and success of hospital adminis- 
tration. As to the second point, an attempt is made to 
show that the changes of nurses were so frequent as to in- 
jure the welfare of the patients, and that, in point of fact, 
the hospital is being used simply as a school of nursing for 
the pupils of St. John’s House. It is to be remarked, how- 
ever, that the report includes a special record of the super- 
latively good quality of the nursing and of the skill and 
industry of the very sister whose administrative conduct is 
called into question. 

A special feature in this matter, and one not referred to 
in the report, is that the members of the nursing staff have 
made frequent complaints as to the quality of the milk, 
beef-tea, &c., sent from the kitchen for the use of the 
patients; and here it seems is another element of discord. 
The steward and his wife have, as we understand, charge 
of the kitchen and laundry departments, subject to the 
control of the secretary; and it is stated that the latter 
official has persistently disregarded the representations 
made to him by the sisters as to the condition of the food. 





It is also stated that the washing arrangements are equally 
unsatisfactory; and, in the course of a visit to the hos- 
pital during the current week, we were shown a bundle of 
something (called by excessive courtesy “ draw-sheets”) the 
condition of which reflected very little credit on the laundry 
officials. It is, perhaps, improper to prejudge matters, 
inasmuch as the Committee of Management sat on Wednes- 
day last (the proceedings of which were of course private), 
and the entire subject will be thoroughly sifted on the 
27th inst. Indeed, as we take it, a great deal of injudi- 
cious letter-writing in the daily press has already occurred, 
which has given the question an objectionably personal 
aspect. Nothing could be more unwise than the letter from 
the Vice-Chairman published in The Times of Monday last; 
for its terms suggest indiscretions on the part of the nursing 
staff of St. John’s House that, as we hope, cannot possibly 
have occurred. In the settlement of this important ques- 
tion on the 27th, it must not be forgotten that the entire 
senior medical staff, with, we believe, two exceptions, have 
recorded a most decided and emphatic opinion in favour 
of the present system of nursing; and it is a matter of 
deep regret that their influence on the Committee of 
Management just now is nil, inasmuch as it is well known 
that Sir W. Fercusson is opposed to, and Dr. G. Jounson 
in favour of, the present nursing system. We must how- 
ever remark, and that very decidedly, that party aspects and 
individual proclivities and antipathies have coloured this 
unfortunate discussion to a much greater extent than is 
generally supposed; and the arbitrators must im conse- 
quence accept cum grano salis much of the evidence that 
will be submitted to them. The sum of the matter is this: 
(1) That a dual authority in a hospital (as in any other 
establishment) must tend to disorganisation and defective 
(2) That the opinion of the senior medical staff 
should, for many obvious reasons, be always studied and 
respected. (3) That, inasmuch as good nurses are a scarce 
commodity—which commodity, however, by the Committee’s 


working. 


own showing, appears to exist in King’s College Hospital,— 
it is hardly desirable to sacrifice the interests of the patients 
because those charged with the chief administrative duties 
do not perform these duties with a proper amount of dis- 
cretion, tact, and temper. 


> 





Tue Report of the Committee of Reference for an 
Examining Board in England, which was presented to the 
College of Physicians and the Council of the College of 
Surgeons on the 12th inst., is an important document, since 
it embodies the scheme of medical education which will doubt- 
less be in vogue for the next quarter of a century. In Tae 
Lancet of March 22nd and June 7th, 1873, we gave abstracts 
of the former reports of the Committee of Reference, which 
related to the general principles on which professional ex- 
aminations should be conducted. The present report fol- 
lows up that subject into detail; and also lays down a 
scheme for medical education as regards lectures, &c. There 
is this important difference, too, that the University of 
London has been enabled by recent legislation to join the 
other licensing bodies; and that this last report is signed, 
therefore, by its representatives, as well as by those of 





Tux Lancet,] THE MEDICAL OFFICER OF HEALTH FOR THE CITY OF LONDON. [Fes. 21,1874. 275 








Oxford, Cambridge, Durham, the College of Physicians, and 
the College of Surgeons. 

The scheme of medical education includes a Preliminary 
Examination on subjects of General Education as recognised 
by the General Medical Council, prior to passing which pro- 
fessional studies will not be recognised, except in the case 
of Chemistry and Botany. A four-years’ course of strictly 
professional study is then laid down, of which at least three 
winter and two summer sessions must be passed at a re- 
cognised medical school; but the other one winter and two 
summers may be passed at a recognised hospital, with a 
practitioner, or in attendance on professional lectures at a 
recognised school. The curriculum of lectures includes one 
course of Chemistry (unless this has been passed as a part 
of the Preliminary Examination); one of Practical Chemistry, 
Materia Medica, and Botany, and three months’ Practical 
Pharmacy; one course of Anatomy, two winters’ Dissec- 
tions, one of General Anatomy and Physiology, and at least 
thirty demonstrations of Practical Physiology; one course 
of Medicine; one of Practical Medicine of not less than 
twenty demonstrations (which are to include the same sub- 
jects applied to Medicine as the existing course of Practical 
Surgery); one course of Surgery; one of Practical Surgery 
of not less than six months’ duration; one of Midwifery, 
Pathological Anatomy, and Forensic Medicine, including 
Public Health. Hospital attendance for three winter and 





which should receive the support of the profession, since 
it remedies in many respects existing and acknowledged 
evils. 





Dr. Leruesy’s resignation has caused a vacancy in the 
post of Medical Officer of Health for the City of London. 
This post has latterly had a prominence among posts of this 
kind rather from the dignity of the City to which it is 
attached than from any onerousness or peculiarity of its 
duties, or from any notable public use to which those duties 
have been carried. Since the days when Mr. Simon held it 
and made it famous by his classical reports, the post has 
lost its then high estate, and become very secondary in the 
estimation of the outer world. It is a post, however, of 
which the incumbency will at all times be a matter of 
public interest, and it is not surprising that the general 
press should have discussed the prospects opened by the 
present vacancy of rehabilitating the former importance of 
the post. The Times in especial has made the important 
suggestion that it might be well to appoint a medical 
officer of health who should also hold the same post for the 
Port of London, devoting his whole time to the duties of 
these offices. We have no hesitation in expressing the 
opinicn that this suggestion is premature. Until the sani- 
tary organisation of the port is complete and has been 
tested over a sufficient period of time in working, it would 


two summer sessions, with clinical lectures on Medicine for | be a mistake to entertain the suggestion. The conditions 


nine months, and on Surgery for other nine months, and 


of the port will give superabundant work to a medical 


three months’ clinical study of Diseases Peculiar to Women | officer of health—even to one so intimate with the port as 


will be required, together with instruction in Vaccination as | the present happily-selected holder of the post—for several 
demanded by the Privy Council. Each candidate must also | years to come. When the sanitary organisation has been 
have discharged the duties of a medical clinical clerk during | completed and the Corporation can judge clearly of its 
six months, and those of a surgical dresser during other six | requirements, it is not improbable that the union of the 


months. 

It will be observed that this curriculum differs but little 
from the curricula of the Colleges of Physicians and Sur- 
geons. Lectures are somewhat reduced; for Anatomy is 
only to be attended for one session, and, in fact, no attend- 
ance on a second course upon any subject is required. The 
only real novelty is the course of Practical Medicine, which 
is to consist of not less than twenty meetings of the class, 


health officer’s duties for the City and the Port might prove 


advantageous. 
At present it is understood that the Commissioners of 


| Sewers, with whom the appointment of medical officer of 


| 


and is to embrace instruction in which each pupil shall be | 
| someness have grown up, or rather, that old conditions of 


exercised in practical details—such as the application of 


anatomical facts to medicine on the living person or the | 


dead body, the methods of examining various organs in 
order to detect evidence of disease, the employment of in- 
struments used in diagnosis, and the analysis of excretions 
as altered by disease. This new course cannot fail to be 
most useful, and will assimilate the study of medicine to 
that of surgery, in which there is already a practical 
course. 

The examinations are to be two in number: the first 
taking Chemistry; Materia Medica, Medical Botany, and 
Pharmacy; Anatomy and Physiology. The second em- 
bracing Medicine, including Medical Anatomy and Patho- 
logy ; Surgery, including Surgical Anatomy and Pathology; 
Midwifery, and Diseases of Women. The fee for each ex- 
amination will be fifteen guineas. 

We shall take another opportunity of discussing some of 
the details of the scheme; but it appears to us to be one 


health for the City rests, contemplate electing Dr. Sepewicx 
Saunpers to the post. There is very much to be said in 
favour of this course. The conditions of life in the City 
since Mr. Simon's time have become greatly changed, and 
it is very probable that new conditions of unwhole- 


unwholesomeness have shown themselves in a new form, 
and demand the energetic attention which Mr. Smron was 
accustomed to give. Among these, the conditions of habita- 
tion of great numbers of young persons occupied in houses 
of business have an important place, and we are happy to 
observe that this subject has not escaped the notice of 
The Times. These conditions do not seem to bave received 


| the attention that they require, and it is in the interest of 
the City that the next incumbent of its health-officership 





should be a man whose concentrated attention to them 
could be secured. Nor is this all, for it is of hardly less im- 
portance that he should be a man whoby previous association 
with a knowledge of the class of persons with whom his 
duties would bring him into contact might be anticipated 
to possess that tact which more than aught else removes 
the difficulties which beset the carrying out of the sanitary 
laws. The desiderata here noted none would be more likely 
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to supply than Dr. Sepawick Saunprrs. He has already 
identified himself closely with City interests, particularly 
in regard to its literary and antiquarian treasures, and 
earned the solid reputation thereby which honest work 
always receives; and it is to be expected that he would as 
closely and conscientiously identify himself with the health 
interests of the City. His long connexion with the Corpora- 
tion will have given him a knowledge of city men and city 
manners which must very greatly facilitate the work of a 
City medical officer of health, particularly in regard to those 
newer forms of unwholesome conditions to which we have 
referred. Moreover, in the outbreak of cholera in the 
metropolis in 1866, Dr. Saunpers, as superintending 
medical officer of the City of London Union, proved that he 
had qualities of a medical officer of health which only 
needed a field for an excellent development. For these 
different reasons we think that the Commissioners of Sewers 
will exercise a sound judgment in appointing Dr. SaunpERs 
the medical officer of health for the City. 





Medical Annotations. 


“Ne quid ‘nimis.” 





THE DISCUSSION ON PYAMIA. 


Tue Crinicax Socrery promises to have by far the most 
important discussion of the season. Pymmia is the great 
enemy and opprobrium of surgery. It is lamentable to 
think how the best operative skill is thrown away and 
brought to grief when pywmia makes its appearance, and 
how frequently this unwelcome accident follows feats of 
surgery. We have not yet been able to record any great 
addition to our knowledge concerning the nature and 
pathology of pyemia. But the discussion is still proceeding. 
It is to be resumed on Friday evening next. It is under- 
stood that the debate will then be commenced by two gen- 
tlemen—Mr. Callender and Mr. Spencer Wells—who are 
well entitled to a hearing from the success with which, in 
their respective departments of surgery, they have kept 
pyemia at bay. But already the debate has done immense 
service in bringing out one or two points. The first of 
these points is the frequency with which pyemia occurs in 
private practice. After the examples set by Mr. Prescott 
Hewett and Sir James Paget, there should be no hesitation 
on the part of surgeons in giving full accounts of their ex- 
perience of pywmia in private practice. We have been 
accustomed to regard pyemia as one of the most decided 
effects of hospitalism. But Sir James Paget has come 
to the conclusion that there is no marked differ- 
ence in the frequency of pywmia and allied dis- 
eases as between hospital and private practice. And 
although Mr. Erichsen tells us that he has never seen 
a true case of pyewmia in the whole course of his private 
practice in London, the majority of the speakers had evi- 
dently met with the disease in private practice and in good 
hygienic conditions. Mr. Bryant, indeed, went a step 
further, and made a statement enough to “unsphere” the 
spirit of Simpson. ‘Most of the cases,” he believed, 
“coming into Guy’s, were admitted with the symptoms of 
the affection upon them.” He argued emphatically that 


py#mia was not a hospital disease. Many, however, con- 





brought against hospitals by Simpson and others is not 
rebutted, but rather extended. Until surgeons connected 
with hospitals can show that in discharging their hospital 
duties they have either not been in contact with cases of 
pyemia, or have taken minute pains to disinfeet them- 
selves after such contact, they will still be open to the 
charge of being the medium of convection. It must be 
admitted that surgeons, asa class, have never taken pre- 
cautions against diseases of this type that obstetricians 
and ovariotomists have found necessary, and by which the 
mortality, in their respective departments, has been mar- 
vellously reduced. 

Another point brought to light by this discussion is the 
vagueness of our knowledge, as yet, as to the nature of 
py@mia, the causes of it, the contagiousness of it, and its 
relations to other so-called septic disease. For example, 
Mr. Erichsen accepts the view of Virchow, that the disease 
has its origin in venous thrombosis, giving rise to embolism 
and metastatic abscesses. Mr. Savory asks us to throw off 
the shackles of phlebitis and thrombosis, and regard 
pyemia, like septicemia and erysipelas, as a mere form of 
blood-poisoning. Let us hope that the future portion of 
the discussion will be characterised by a little more preci- 
sion than the past, and that we may at least arrive at sound 
ideas as to the mode by which the disease is propagated, 
and by which its propagation may be prevented. 





HOUSES FOR THE POOR. 


AnysBopy possessing the least practical knowledge of 
sanitary matters cannot fail to recognise the fact that at 
the root of the mischief which is caused by unhealthy con- 
ditions of living lies the problem how the great want of 
improved house accommodation for the poor may be most 
effectually and speedily met. The Spectator of last week, in 
an article upon the late Baron Rothschild, points to an im- 
provement in architecture as a hobby which at some future 
day may with advantage be taken up by men with large 
fortunes. By all means let us have “a building millionaire” 
—apy number of them ; but our hope is that such a hobby 
will be attractive less from an esthetic than from a philan- 
thropic point of view. Cultivated and refined tastes have 
no lack of means for calling attention to whatever develop- 
ments they may from time to time require. But it is much 
to be feared that were it not for the occasional insertion of 
a paragraph or two in the leading newspapers, compara- 
tively few persons in the higher classes of society would 
have any knowledge whatever of the terrible degree in 
which the want of decent homes for the poor is an ele- 
ment destructive alike of physical and moral well-being. 
There comes a story from the country, which almost 
exceeds in horror anything that we have learned of the 
condition of the “slums” of the metropolis. We allude 
to those instances of overcrowding in parts of the Dedford 
Union, mentioned in The Times of Monday last. In the 
village of Elstow (John Bunyan’s birth-place) Dr. Prior 
found a cottage inhabited by a man, his wife, and six 
children, who had only one sleeping-room between them ; 
one of the sons was aged eighteen, and a daughter 
fifteen years. In Wilshamstead village there was also a 
family, consisting of father, mother, and six children 
(a daughter aged eighteen among them), with only one 
sleeping-room ; and of seventeen cottages examined in this 
village “nine were absolutely unfit for occupation by 
families.” Well may the medical officer say that until such 
a state of things is amended “the clergy must too often 








tend that even when the disease occurs in private practice 


the fons et origo mali may be the hospital, the carrier being 
the hospital surgeon. 


preach and labour in vain amid a flock too many of whom 
are steeped in the miseries, the dirt, the physical suffering, 
and moral degradation of a wretched home.” A picture such 


By such cases the grave charge | as this—and it has its parallel in every county, probably 
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in every district throughout England—may well provoke 
the reflection that there must be a great number of wealthy 
men and women in this country who might, could they only 
be moved thereto, assist in wiping out what is surely a dis- 
grace to our nineteenth century. The Spectator asks “ Why 
does not somebody settle that little Twenty-fifth Clause 
question with a cheque?” If such a suggestion be per- 
missible in respect of what has been called “a sentimental 
grievance,” we might, on higher grounds, apply it to the 
redress of a grievance the reality and urgency of which 
there are few indeed of our profession who could not de- 
monstrate beyond question. In London, thanks to the 
efforts of public-spirited individuals, a beginning has been 
made in the provision of decent houses for working men, 
but the field, as yet covered by such operations, is far too 
limited for the requirements of the case. And notin London 
or in our large towns alone is there work of this sort 
to be done. Quite as much, if not more so, in our villages 
and hamlets there is the amplest scope for wisely-directed, 
energetic endeavours to supply the industrious poor with 
homes in which they can find a stimulus to mental and 
bodily improvement, rather than, as now too often happens, 
a temptation to degenerate into a mere brute existence. 
What is wanted is not charity in its limited sense of alms- 
giving, but a direction of the true charitable feeling of 
wealthy people into a channel which hitherto has been left 
comparatively dry. Companies or associations for providing 
houses suitable to the requirements of the poor are the 
most pressing of our national desiderata at this moment. 
Let us hope that the London College of Physicians will see 
its way to initiating a really effective movement in this 
direction. 


MEDICAL ARRANGEMENTS FOR THE MARCH 
TO COOMASSIE. 


We shall be interested in learning how far the new system, 


inaugurated by the Army Medical Warrant of 1873, has been | 
| examination, and this applies to the second as well as the 


successful in the Ashantee Expedition. We understand that 
it was taken into operation on the Gold Coast towards the end 
of last year. Remembering the advice of the late President 
Lincoln, “ never to swop saddles in crossing a stream,” it 
must have been a matter of some surprise to the officers to 
learn that the transition from the old to the new style of 
things was to be effected on active field service; but we 
believe it has been done, and, it is said, effectively. It is 
scarcely likely, however, that the exceptional conditions 
on the Gold Coast can have really tested the new system. 
As soon as the European troops had landed, there was an 
abundance of doctors and a superfluity of stores. The only 
difficulty was their transport to the front. The hospital 
supplies and equipments, under the charge of the Control 
Department, were drawn on demand, and in the requisite 
quantities, by the medical officers; but the management 
and equipment of the various hospitals on the line of march 
were entirely in the hands of the medical officers, aided by 
the Army Hospital Corps. It will be remembered that all 
supplies of medical comforts from this country were packed 
in small quantities for convenience of carriage. We have 
learnt that the medical arrangements for the field embraced 
the following points among others:—Two medical officers 
were specially attached to, and accompanied each regiment. 
The troops were to be supplied with a daily dose of quinine 





before partaking of their morning meal of cocoa and biscuit. 
Lime-juice was to be issued; the frequency of the issue, | 
however, mainly depending upon the quantity and character 
of the food obtainable. Rum was only to be issued as a | 
restorative on special recommendation, and not as a part 
of the daily ration. No wounded or sick soldier was to be 
kept with the column, but moved off to the nearest field 


hospital as soon as practicable. Accompanying the field 
force there were to be three field hospitals (Whyngate’s 
tents) for the temporary reception of the sick and wounded 
until they could be transferred to the nearest fixed field 
hospital en route to the base. The European sick and 
wounded from the front were to be forwarded to the Victor 
Emanuel; and the special hospitals that had been fitted up 
at Cape Coast Castle would accommodate 8 officers and 
between 60 and 70 Europeans, and 30 or 40 West Indian 
soldiers, besides the hospitals at Mansu and Prahsu, accom- 
modating together upwards of 150 cases. Between Cape 
Coast Castle and the Prah five intermediate resting stations 
had been established (exclusive of the accommodation at 
Mansu), each capable of accommodating 30 patients. Ham- 
mocks and cots had been provided in the proportion of 10 
per cent. for the first 100 men, and 5 per cent. for the 
remainder, for the transport of such of the wounded as 
required to be carried, and with this purpose the hammocks 
and cots were to be kept to the front in an action, and the 
bearers supplied with bill-hooks for cutting through the 
bush. These arrangements seem to us to leave little or 
nothing to be desired. 


INCOME OF THE COLLECE OF SURCEONS. 


A REPoRT, presented to the Council of the College of Sur- 
geons at ite meeting on Thursday last, bears out in a re- 
markable manner the statement made in Tue Lancer of 
November 15th, 1873, respecting the probable effect of 
the Conjoint Examination Scheme on the finances of the 
College. Since a considerable number of students who pass 
the primary examination do not present themselves for the 
diploma, it is obvious that the College will be a considerable 
gainer by the fee of the primary examination being raised 
to fifteen guineas instead of five, as at present, notwith- 
standing the increase in the number of subjects, and, there- 
fore, of examiners to be paid. Again, each candidate who 
fails will be mulcted of five guineas for the expenses of the 


first examination. 

We took 400 candidates as a fair average number, but the 
report takes a larger number for the firrt and a smaller one 
for the second examination, thereby tringing matters to 
much the same figure as ourselves. The outcome is to make 
the receipts on the first examination £7371, and on the 
second £5344, or the total £12,715. Deducting half this 
sum for the payment of examiners and expenses of examina- 
tion, we have £6357 to be divided between the two colleges, 
in the proportion of two-thirds to the College of Surgeons 
and one-third to the College of Physicians, or £4238 to the 
former in addition to any balance on the examinations after 
paying expenses, which is, we see, put down at some £400, 
Consequently, taking the estimated sum due to the College 
of Surgeons under the conjoint scheme at £4654, and the 
average sum received annually at present at £4207, we have 
a gain to the College under this new arrangement of some 
£450. This is as nearly as possible the result we arrived at 
independently, and we think we were justified in asserting 
that there was “‘no immediate prospect of the College of 
Surgeons ‘ going to the dogs.’” 


MIDDLESEX HOSPITAL. 

Tue reports of the medical and surgical registrars for 
the year 1872, just issued, are marked by the same care and 
completeness which have of late years characterised these 
compilations. There were admitted during the year 1861 
in-patients, which, together with the number remaining 
under treatment on Jan. lst, made a total of 2061 patients. 
Of these 1488 were discharged recovered or relieved, while 
the deaths amounted to 238, or 11°54 per cent. Excluding 
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the cases of surgical cancer, the mortality was 8°78 per cent. 
Thirty-eight cases of infectious diseases were admitted, and 
twenty originated in the surgical wards during the year. 
Of those originating in the hospital, five were pywmia, all 
these having a fatal termination. In the preceding year 
there were nine deaths from pywmia, and it is satisfactory 
to observe that while seven out of this number occurred in 
Forbes or Handel wards, in the year 1872 the wards men- 
tioned were free from the disease. Under the heading of 
cancer we do not find any very special treatment recorded. 
Fresh wounds are sponged out with a weak solution of 
earbolic acid, and some of the cases were treated entirely 
on Lister’s method. The inertness of the long-vaunted 
condurango as a curative agent in cancer has again been 
demonstrated, the decoction and extract having been tried 
without exerting any influence on the disease. Praise- 
worthy efforts were made to render perfect the sanitary 
condition of the hospital as regards drainage, and with this 
object the institution was closed during the months of July 
and August, when the drains were inspected and repaired, 
glazed earthenware pipes, properly trapped, being intro- 
duced, and ventilating shafts provided. The tabulated 
post-mortem records are worthy the attention of all patho- 


contain several interesting articles by Dr. Liveing, Dr. 
Hall Davis, Mr. Hulke, and Mr. Henry Morris. 





THE ARMY MEDICAL SERVICE. 


We trust that Mr. Disraeli’s Government will make a 
speedy attempt at rectifying some of the matters of which 
army surgeons complain. It is clear to us that Mr. Card- 
well must have done so if his party had remained in power, 
and we do him the justice to believe he would, for it would 
be simply unjust to deny that he worked honestly and hard 
in what he deemed the cause of army reform. Speaking 
generally, the departmental heads—the men who really 
carry on the business of the nation during an interregnum 
when political chiefs are striving for place — have not 
sufficient power or confidence reposed in them to direct 
their services effectively and equitably to their subordinates. 
The medical director steers his departmental craf against 
the wind and tide of War Office and Horse Guards opposi- 
tion. Each is willing to concede something that the other 
is bent on withholding; the doctors are kept oscillating 
between one and the other, and a compromise is effected 
which nullifies the best laid schemes. Like Sydney Smith’s 
benevolent individual who never saw A in distress without 
wishing B to put his hand in his pocket to relieve him, so 
it is with the benevolence of high Government officials ; and 
no sooner has a War Minister mastered his subject and 
begun to see the necessity of effecting certain changes than 
he has to yield his place to his successor. We believe that 
Mr. Cardwell’s experience of the working of his army me- 
dical reform scheme must have led him to reorganise it in 
the direction which those best acquainted with the subject 
had from the first desired. As it is at present, the medical 
service is in a state of muddle, and medical officers are 
neither one thing nor another. A correspondent encloses 
us a copy of a memorandum from the Director of Supplies 
and Transports, reducing the staff allowances of medical 
officers attached to brigade depéts to those of regimental 
officers. Our correspondent states that all the so-called 
grievances which are cropping up seem to him to be 
breaches of the Masters and Servants Act—a master with 
whom it is insubordinate to remonstrate, and folly to leave 
after serving so long towards a pension. In the case of 
surgeons-major this decision entails a loss of two rooms 
with lighting and fuel for them, which is very serious for 
hose who have a wife and family. It bears hardly on the 








medical officers who are obliged from the nature of their 
duties to live in barracks, and are, in reality. only attached 
temporarily, whilst the other staff officers of the depdts are 
allowed to live out of barracks with lodging allowances, 
and are appointed for fixed periods. Mr. Cardwell appears 
to be mistaken in saying, moreover, that these appoint- 
ments are for three years, as they are only for the unexpired 
period of one tour of home service according to the staff 
roster, as clearly shown by the removal of several surgeons- 
major already to foreign service. 





CONJOINT EXAMINING BOARD FOR IRELAND. 


Tne Report of the Committee of Reference appointed by 
the Royal College of Surgeons, University of Dublin, College 
of Physicians, and Apothecaries’ Hall, respecting the educa- 
tion and proposed examination of candidates who may wish 
to obtain a medical and surgical licence through the Conjoint 
Examining Board, has now been completed, and will at 
once be brought under the notice of the various examining 
bodies in Ireland. They recommend that the Preliminary 
Examination should be held at the University of Dublin 
twice yearly, and that the Previous and Final Examinations 


. : : | should take place in April, July, and December. The First 
logists. We must not omit to mention that the reports | 


Professional Examination will include Anatomy (examina- 
tion on the dead subject and microscopic anatomy), Physio- 
logy, Botany and Materia Medica, Chemistry (theoretical 
and practical), and Practical Pharmacy ; whilst the Final 
or Pass Examination wil] consist of Medicine, Clinical 
Medicine, Medical Pathology and Therapeutics, Surgery, 
Clinical Surgery, Operative Surgery, Surgical Pathology, 
Midwifery and Diseases of Women and Children, Hygiene 
and Forensic Medicine. Every candidate will also be 
examined in the use of surgical instruments and appliances, 
and must perform at least two operations on the dead body ; 
but should any candidate’s knowledge be defective in clinical 
medicine, clinical surgery, or operative surgery, he will be 
rejected. The fees recommended are two guineas for the 
Preliminary Examination in Arts, and fifteen guineas each 
for the Previous and Final Professional Examinations. 
These examinations will be both viva voce and by written 
questions, except in the subjects of Forensic Medicine and 
Hygiene, which will be carried on by written questions 
only, and of Practical Pharmacy, which will not include 
written questions. 





THE HOSPITAL SATURDAY MOVEMENT. 


Ir is gratifying to notice the eagerness of the working 
men to supplement the Hospital Sunday movement with a 
Hospital Saturday one. But unfortanately there is a dis- 
position to make two schemes, and to have two funds. It is 
to be hoped that the common sense and good taste of the 
promoters will prevail before determining to separate what 
everybody else sees should be joined together. Sir Sydney 
Waterlow has asked that no further steps be taken in the 
matter till he has had an opportunity of conferring with 
the Committee on the subject. The subject was distinctly 
mooted at last year’s meetings at the Mansion House, and 
several hundred pounds were received from the working 
classes. In these circumstances there would be decided 
ungraciousness in any separate movement, and a most un- 
seemly want of harmony. But more than this, there would 
be bad policy and waste of energy and money. We cannot 
doubt that these objections will have due weight with the 
working classes. The Mansion House Committee would do 
well to add Mr. Potter, or some other representative of the 
working classes, to its members. But the Council of the 
Hospital Sunday Fund already numbers representatives of 
nearly all the hospitals and dispensaries of London. And 
if the working men really desire, as we believe they do, to 
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help these institutions, which exist chiefly for their benefit, 
they will see the propriety of working in connexion with a 
Council which has a thorough knowledge of the institutions 
which deserve support. For Heaven’s sake let there be no 
strife between Saturday and Sunday, and no wretched dis- 
tinction of classes over this act of charity. 


THE ALLEGED SICKNESS AMONC THE TROOPS 
AT THE GOLD COAST. 


Tue whole of Sir Garnet Wolseley’s force was, by the 


latest intelligence, behind the Monsi hills and within an | 


easy distance of Coomassie, and it is even rumoured that 
the General and his force entered the Ashantee capital un- 
opposed on the 29th ult. It is very probable that the 
General might not have been unwilling to remain for a short 
period in his position before Coomassie, during which he 
could treat with the King of Ashantee, get up his supplies, 
and perfect his arrangements, before finally marching on 
Coomassie. All the European troope—and this must in- 
clude the 23rd Regiment—are stated to have been landed. 
The intelligence conveyed in the official telegrams and those 


of the different newspaper correspondents has been some- | 


what conflicting, and it is clear that there was some mistake 
as regards the amount of sickness in the 23rd Regiment. 
It seemed most improbable that the sick-list could have 
become so swollen as to have required the despatch of two 
large steamers from Gibraltar with invalids, and still more 
so that 200 of these were made up of men belonging to the 
23rd Regiment, when we learnt shortly before that only 
100 men of this corps had disembarked. Generally speaking, 
the various accounts represent the condition of the force as 
healthy, thus corroborating Sir Garnet Wolseley’s telegram 
of the 24th January, to the effect that all was going right. 
Detachments of sick of the Rifle Brigade and 42nd High- 
landers have probably been despatched from the column to 
the base of operations, for we know that the medical ar- 
rangements contemplated the transfer of sick men from 
the force in front, so as not to embarrass it in its field 
operations. Whether the proportion of sick reached the 
number stated during the ten days alluded to, we have no 
means of telling; but supposing this even to have been the 
case, it need not excite apprehension, because a sick man is 
a sick man in warfare, however slight his attack may be, 
and a certain increase of the sick-list must be expected under 
the circumstances, where soldiers, in order to be encumbered 


with as little equipment as possible, have to take the field | 


with tentes d’abri as their only shelter. The country in the 
vicinity of Coomassie is very healthy, but a certain amount 
of sickness must result from bivouacking in the field with 
insufficient cover and clothing. 


POISONING WITH SIX DRACHMS OF HYDRATE 
OF CHLORAL. 


Dr. LevinstTE1n mentioned, at the late medical meeting 
at Wiesbaden, the case of a man of thirty-five, who was 
brought to the private hospital of Neu-Schéneberg at 9 a.m. 
having, with suicidal intent, half an hour before swal- 
lowed six drachms of hydrate of chloral. He lay in a 
profound sleep, with congested face, heavy breathing, and 
pulse 100. Cold applications to the head. Thirty minutes 
afterwards the face became livid, the veins distended, re- 
spiration intermittent ; temperature 39°5° C. Electticity was 
now used, and led to regular breathing. In another half- 
hour the whole scene changed, and a general pallor was 


observed, pulse gone, lachrymation, pupils contracted; | 


temperature 32°9°. Injection of three milligrammes of 


nitrate of strychnine, upon which twitches were excited in | 
| 


the neck, chest, and the muscles of the arms and legs. 


Trismus now occurred, whilst the upper extremities were in 
a state of tetanic stiffness. With these symptoms the heart 
began to act again; temperature 33°3°. In a few minutes 
the collapse recurred, and was combated by frictions, 
sinapisms to the calves, and wrapping in warm blankets ; 
temperature 34°6°. Respiration was kept up by electricity, 
but the circulation seemed completely arrested. Another 
subcutaneous injection of two milligrammes of nitrate of 
strychnine. The effect was the same as before, as the 
heart began to act regularly; but, as respiration stopped 
| now and then, galvanism was repeatedly used up to five 
o’clock in the afternoon. The patient remained, up to six 
in the evening, in a perfectly anesthetic state. At seven 
the pupils reacted at the presence of a strong light, and the 
Schneiderian membrane became sensible to the vapours of 
ammonia. At 9 p.m. temperature 38°; at 3 a.m., 38°5°; at 
7 a.m., 38°7°; and at 10 a.m., 37°2°. 

At three in the morning the sleep could only be inter- 
rupted by a strong galvanic current; but the patient 
swallowed a little milk, falling immediately into a deep 
sleep. At seven in the morning he could be roused by loud 
talking, and after taking milk he slept till one in the after- 
noon. Milk was given again, and he slept until 5 P.m., 
when he awoke quite refreshed, thirty-two hours after the 
ingestion of the chloral. No gastric disturbance whatever 
occurred, and he remained well for months. 


EDINBURGH UNIVERSITY CLUB. 


Tae tenth annual general meeting of this Club was held 
at St. James’s Hall on Wednesday, Feb. 11th,at 6 p.m. Mr. 
Chisholm Batten presided, and about twenty members were 
present. The annual report of the Council was read, an- 
nouncing the continued prosperity of the Club. The fol- 
lowing elections were unanimously agreed to:—His Grace 
the Archbishop of Canterbury as an honorary member; 
Professor Aliman as one of the Vice-Presidents ; Dr. Robert 
Cross, Dr. Macaulay, and Dr. Sieveking as Councillors ; 
Professor Muirhead as an ordinary member; Mr. G. Ander- 
son, W. Trowers Smith, Esq., and Mr. Balfour Browne as 
members. Sir Henry Holland, Dr. Livingstone, Dr. Gould, 
| Dr. Haviland, Dr. John Murray, Dr. Hamilton Roe, and 
| Dr. F. C. Webb have died during the past year. Five 
guineas were voted from the funds towards the University 
| Endowment Association. The dinner followed the general 
meeting, and was attended by twenty-six members. Dr. 
Lyon Playfair was in the chair. No guests were admitted 
on this occasion. 


LONDON FEVER HOSPITAL. 


Ar the annual general meeting of the London Fever 
Hospital on February 13th, the report was read by Dr. 
Broadbent, from which we learn that the number of cases 
admitted during the year 1873 had been unprecedentedly 
small. Two years ago the opening of the Pauper Fever 
Asylums withdrew a very large proportion of the patients 
formerly brought to this institution, so that half the hos- 
pital has since that time been unoccupied; and the Com- 
mittee of Management has had under consideration various 
schemes for extending its usefulness, including a proposi- 
tion to make the hospital available for other cases than 
those of fever. It has been concluded, however, that any 
change in this direction would as yet be premature. The 
amount of fever in the metropolis has, during the past two 
years, been much below the average, and the Pauper Fever 
Asylums have found their accommodation almost as much 
in excess of their requirements as the Fever Hospital. But 
| probably the principal reason why so few patients have 
sought admission to the Fever Hospital is, that the working 
classes and their medical attendants are not yet aware that 
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cases of fever are admitted free, and without the necessity 
of obtaining a governor’s letter. Before provision was 
made for paupers at the public expense, it was necessary to 
make some charge to prevent the hospital being used for 
the relief of parochial rates, and in the case of domestic 
servants, and of persons employed in houses of business 
removed to the hospital for the convenience of masters, a 
fee of two guineas is still charged, but to the artisan class 
admission is perfectly free. 

The private rooms have been more used, and have been 
of great service in the emergencies for which they were 
provided. 

Among the plans for extending the usefuiness of the 
hospital is one for training fever nurses to be sent out on 


THE USE OF SPIRITS IN THE FIELD. 


Tue issue of a spirit-ration to soldiers in the field has, of 
late years especially, been very much restricted; indeed, 
the issue of spirituous liquors was discontinued in the Army 
of the Potomac during the late American war. While we 
fully concur with those who consider that, under ordinary 
circumstances, and especially in hot climates, a man had 
better discard rum and brandy, and substitute claret or 
light beer for spirits, we are clear that the soldier is fre- 
quently benefited by a moderate allowance of alcvhol. Beer 
and light wines, such as claret, are out of the question, on 
account of their bulk and consequent difficulty of transport, 
and we suspect that a 42nd Highlander would as soon drink 
red ink as light wine. Under these circumstances, the issue 
of a small ration of rum at the end of a day’s march, and 
whilst the troops are undertaking active duties during a 
campaign or siege, may be defended on moral and hygienic 
grounds, Common sense and a knowledge of men’s habits 
are sometimes more useful guides than the results of 
science. Soldiers are like other men; they “ want some- 
thing to look forward to.” Again, spite of anti-tobacco 
pedants, we are convinced that men on active service, like 
that on which our troops are at present engaged, are the 
better for an occasional “pipe.” It is a solace to many a 
poor fellow under conditions that are anything but cheery. 


—_—. 


THE OBSTETRICAL SOCIETY AND FEMALE 
FELLOWS. 


We have received the annexed notice of a special general 
meeting of the Obstetrical Society, which is convened for 
the purpose of ascertaining definitely the feeling of the 
general body of Fellows on the subject to which the notice 
and resolution refer. The object, we apprehend, is to elicit 
such an expression of opinion as shall strengthen the hands 
of the Council in rejecting the nomination of women for 
admission into the Society. 

“ 53, Berners-street, Oxford-street, W. 

«* Sirn,—We begleave to inform you, that the next ordinary 

meral meeting of the Society, to be held at 8 p.m. on 

ednesday, March 4th, 1874, will also be made special to 
consider the following resolution proposed at the last meet- 
ing of the Council :—‘ That, it appearing that the bye-laws 
and regulations framed on the foundation of the Society 
did not contemplate the admission of women as Fellows, 
the Council is of opinion that the question ought to be 
submitted to a general ting, to decide what shall be the 
proper interpretation of the actual bye-laws and regula- 
tions, or so to alter the bye-laws and regulations as to 
express clearly the intention of the Society as to the ad- 
mission of women. 

“ We are, Sir, your most obedient servants, 

“ Epwarp Joun Trx1, President. 
“ ALFRED WILTSHIRE, ) s ° 
“Artuur W. Epis, } ecretaries. 





HEALTH OF DUBLIN IN 1873. 


Tue Report of the Registrar-General for Ireland for the 
past year shows that the number of births registered in 
Dublin during that period amounted to 9032, being equal 
to a ratio of 1 in 35, or 29 per 1000 of the population, and 
the deaths to 8212, being equal to 1 in 38, or 26 per 1000, 
Zymotic diseases caused 1378 deaths, or 16°8 per cent. of 
the total deaths, exhibiting a very small percentage, the 
average yearly number of deaths from these diseases during 
the previous nine years being 23°3 per cent. of the total 
number of deaths. The principal causes of death were as 
follows :—Bronchitis, 1223 deaths; phthisis, 1050; convul- 
sions, 536 ; heart disease, 408; fever, 274; whooping-cough, 
250; scarlatina, 233; diarrhea, 206; pneumonia, 185; 
paralysis, 184; liver disease, 146; kidney affections, 136 ; 
apoplexy, 98; cephalitis, 74; measles, 66; epilepsy, 44; 
small-pox, 16; whilst 189 deaths took place from accident 
or negligence. There were 16 cases of homicide, and 11 of 
suicide, recorded during the year. The Registrar-General 
draws attention to the peculiar fact, as regards measles and 
whooping-cough, that the returns for the past ten years 
show that in every year in which the mortality in Dublin 
from one of these diseases is large the deaths from the 
other are comparatively few; and that, generally speaking, 
they succeed one another in alternate order, one or other of 
them being prevalent to a considerable extent every year. 





ADULTERATED BEER. 


Wuewn the Intoxicating Liquors Act of 1872 came into 
operation, the brewers strongly objected to a clause which 
condemned salt as a “ deleterious article,” and prohibited 
its admixture with liquor sold to the public. The repre- 
sentatives of the trade urged that a certain quantity of salt 
was necessary to the production of palatable beer, and 
eventually obtained the concession that fifty grains might 
be used to a gallon of malt liquor. Few beer-drinkers would 
be disposed to object to the introduction of salt in such 
a quantity. It is, however, perfectly well known that 
London beer often contains twice or thrice the amount 
sanctioned. The superintendent of the Inland Revenue 
Laboratory lately reported on samples of beer which he had 
examined, from which it appears that grains of paradise, 
liquorice, and sugar, are largely used as adulterants. In 
this connexion we would draw the attention of the Revenue 
officials and the public to a query which appeared in the 
last number of the Pharmaceutical Journal. A correspondent 
wants to know what becomes of all the cocculus indicus 
imported into this country. The stocks for the month 
ending on the 31st of last month were 1066 bags, and the 
deliveries 47 bags. “Is there any legitimate use for the 
same ?” he pertinently asks. We say, Certainly not; and 
have no hesitation in affirming that a very large portion of 
it is put into malt liquor, to give it strength and headiness. 
A viler agent could not well be introduced into beer than 
the berry, the stupefying effects of which are so well known 
that it is frequently used to kill fish and birds. 





“IN DEATH THEY WERE NOT DIVIDED.” 


Tue deputation of surgeons that arrived from Phila- 
delphia at the residence of the late S amese twins in North 
Carolina have succeeded in obtaining a post-mortem. Dr. 
Pancoast was among the number, and their report sets 
forth that there was no anatomical reason why their separa- 
tion should cause death. The band was found to contain 
four membranous pouches, continuations of the peritoneum. 
Three of the pouches were so placed that cutting the band 
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at the centre would divide them; but such an incision 
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though dangerous, would not necessarily have proved fatal. 
The report adds that, while various organs of the abdomen 


lay quite close to the pouches, they were not continued 


into them. We await, however, a more detailed account than 
that contained in The Times telegram before we can endorse 
the view of Dr. Pancoast and his colleagues. 


SIR GEORGE BURROWS, BART. 


Tue profession will receive with unmixed satisfaction 
the announcement of Her Majesty’s intention to confer a 
Baronetcy upon the distinguished President of the Royal 
College of Physicians, on the ground, to use the words of 
Mr. Gladstone, of “his high position and the eminent 
services he has rendered to the profession.” The bestowal 
of this honour upon Dr. Burrows is a real compliment to 
the profession, for there is no member of it who can be re- 
garded as commanding its confidence more fully, or as being 
more truly representative of it. He has gained the highest 
eminence in its ranks by a long and honourable career spent 
in the service of the profession. Dr. Burrows has filled the 
presidential chairs of almost every medical institution in 
London, and many of its leading Societies. He acquitted 
himself with great ability as President of the General 
Medical Council in critical times; he has represented 
the profession in the Royal Society, is a distinguished 
member of the Senate of the University of London, and has 
long possessed one of the leading practices in the metropolis 
amongst the upper classes. We hope Dr. Burrows will long 
live to enjoy the honour he has so worthily won. 


THE LIVERPOOL ROYAL INFIRMARY. 


We are glad to learn that the election to the office of 
surgeon to the Liverpool Royal Infirmary on the 17th inst. 
resulted in the selection of Mr. Reginald Harrison, F.R.C.S. 
That gentleman received 239 votes, whereas Dr. Hayward, 
the homeopathic candidate. whose claims we disposed of 
last week, only gained 29 votes. We congratulate the 
trustees of the Infirmary on having honourably discharged 
the important duty vested in them, and on having given 
the best reply in their power to the eircular issued by Dr. 
Hayward, in which he says :—* Relying on your knowledge 
and conviction of the superiority of homopathic treat- 
ment, I take the liberty of asking the favour of your vote 
and interest.” Judged by the results, this gentleman's re- 
liance seems to have been somewhat misplaced. 


MEDICAL INSPECTION OF SEAMEN. 


Tue Marine Department of the Board of Trade has again 
drawn attention to this important subject, by publishing 
copies of correspondence between the Department and the 
British Consul at Callao. Our Consul records the opinion 
that the practice of shipping unhealthy men for long 
voyages appears to be on the increase, and we again direct 
the attention of Mr. Plimsoll and the members of the Royal 
Commission on Unseaworthy Ships, to the fact that unless 
vessels are manned by sound and seaworthy crews, no 
amount of care as to the condition of the inanimate be- 
longings will in any special degree ensure safety afloat. 


HOSPITALISM. 
HospirauisM is just now a question warmly debated, and 


it may be advantageously mentioned that at Lyons (Lyon | 


Médical, Jan. 18th, 1874), the profession are alarmed at the 
havoc which erysipelas makes among the surgical patients 
of the general hospital, the Hétel Dieu. So thoroughly 
alive to these dangers is a writer in the above journal that 
the proposal is made to erect a small hospital in the subzzb 


| of Croix Rousse, tor all cases requiring important opera- 


| tions. Nay, the idea is being entertained to attend cases of 
accidents requiring serious surgical interference at their 
own residences by a staff of young surgeons appointed for 
the purpose. The latter arrangement would perhaps keep 
off erysipelas, but how lamentably inferior must the attend- 
ance be in such cases to the skilful and attentive nursing 
of a hospital. 





THE DUTCH EXPEDITION ACAINST ATCHEEN. 


| We appear to have been more fortunate in our Ashantee 
| expedition than the Dutch have in theirs against Atcheen. 
| If they have had the advantage of a better climate, their 
| losses in fighting have been much more than ours, and, 
what is worse, cholera, which we know to have been prevailing 
in Sumatra, has attacked the Dutch troops, and occasioned 
a very considerable mortality. This scourge is happily un- 
known at Cape Coast Castle, and yellow fever has never 
| been epidemic there, but the fear of its outbreak among the 
European troops has never been absent from the minds of 
the authorities, and every means has been taken to guard 
against its introduction, and to provide, as far as prac- 
ticable, for its possible occurrence in an epidemic form. 


ROYAL COLLECE OF PHYSICIANS. 


We have already announced the lectures for the present 
year, but we may again remind our readers that the Gul- 
stonian Lectures, on the Origin and Relations of New 
Growth will be delivered by Dr. Payne, on Feb. 27th, March 
4th and 6th; the Croonian Lectures, on Fanctional De- 
rangements of the Liver, by Dr. Murchison, on March 11th, 
13th, and 18th; and the Lumleian Lectures, on the In- 
fluence of Bright’s Disease on the Heart and Arteries and 
in the Production of Inflammation, by Dr. Sibson on March 
20th, 25th, and 27th. 


HER MAJESTY’S INTENDED VISIT TO NETLEY. 


A RUMOUR was current a few days ago that Her Majesty 
had signified her intention of graciously visiting the invalids 
from the Ashantee expedition at Netley Hospital. A very 
small number of sick men have, as yet, arrived at that 
institution from the Gold Coast, but we understand that 
the Queen, with characteristic thoughtfulness, has expressed 
an intention of visiting any detachment of her wounded 
or sick soldiers from Sir Garnet Wolseley’s force on their 
arrival in this country. 


THE ARCHBISHOP OF CANTERBURY. 


Own Friday, the 13th, His Grace the Archbishop of Can- 
terbury was seized with a slight rigor, followed by fever 
and symptoms of bronchitis, which became aggravated till 
the evening of the 18th. By that time, however, the illness 
had so far yielded to treatment that a slight pain in the 
left side was the only symptom complained of. His Grace 
may now be said to be out of danger. 


PATHOLOCICAL SOCIETY OF LONDON. 


A paPER containing the heads of Mr. Campbell De Mor- 
gan’s thesis on Cancer, to be read before the Society on 
Tuesday, March 3rd, has been laid on the table at the 
Society’s room. Gentlemen intending to take part in the 
discussion are requested to send in their names as early as 
possible to Dr. Cayley, one of the honorary secretaries. 





SIR JOHN PAKINCTON. 
We hope that we may shortly have to congratulate Sir 
John Pakington, not only on obtaining a seat in the present 
Parliament for Chatham, but also on being made a member 
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of the Cabinet. The medical profession dnes not possess 
so many friends in the House of Commons that it can afford 
to lose one who has always manifested an interest in the 
public medical services, and shown much practical good 
sense in matters of sanitary legislation. 


Tue election of a medical officer of health for the San- 
down district in the Isle of Wight, the salary of which office 
had been fixed and advertised at £50 per annum, was made 
the occasion of an attempt by a medical man to depreciate 
the value of medical services generally, and at the same 
time to increase his own claims for election. There were 
two candidates for the appointment—Dr. Neal, who appears 
to have been supported in his candidature by the profes- 
sion in the district, and Dr. Hayman; and the latter was, 
we regret to say, so unmindful of the welfare and dignity 
of his calling as to underbid the former gentleman by 
offering to accept the post and do its work for £30 per 
annum. We are glad to find, however, that the local board 
showed its sense of the value of the proposition by unani- 
mously electing Dr. Neal medical officer of health. 


Tue dissemination of fever by milk, either from direct 
contamination by the discharges of sick people or by adulte- 
ration with foul water, has led to the careful elaboration of 
a preventive system adopted by the Sanitary Milk Company, 
which has just been registered under the Limited Liability 
Acts. The special feature of the Company now started is 
the power given to an independent Medical Council, com- 
posed of such men as Dr. Carpenter, of Croydon, Dr. Mouat, 
Dr. Tripe, and Dr. Dudfield. These gentlemen act as a 
board of sanitary trustees, and all that relates to pure air, 
pure water, the health of dairy attendants, drainage, and 
the like, will be under constant and complete supervision. 


We lately drew attention to the step taken by Dr. Lan- 
kester in distributing throughout the parish of St. James, 
Westminster, where the infant mortality is greater than 
in any other district in the kingdom, printed rules for 
the management of children, and expressed our opinion 
that good results would accrue from it. Dr. Lankester 
reports that the poor people receive the handbills very 
gladly. He now proposes to ask the Registrar-General to 
allow the registrar of each district to give a copy of the 
rules to every person who applies for the registration of a 
child. 


Tue new Faculty of Medicine of Nancy, which was founded 
in the place of the Strasburg school, lost to France, counted, 
for the session 1872-73, 187 students in medicine and 52 in 
pharmacy. At the beginning of the session 1873-74 the 
new medical pupils amounted to 215, and those studying 
pharmacy to 50.— The former Medical Gazette of Strasburg 
has been transformed into a new periodical, called Revue 
Médicale de U Est, which will very probably uphold the high 
reputation of its predecessor. 


M. Junius Decnamps, a medical student of the University 
of Brussels, who had successfully passed several examina- 
tions, has just died from croup, caught whilst watching 
children at the St. Pierre Hospital who had been operated 
on for that complaint. M. Dechamps was a peculiarly 
healthy-looking and robust young man, and is much re- 
gretted by all who knew his excellent qualities. 


Mr. Suretey Brooxs continues dangerously ill. Dropsy, 
due to mitral insufficiency, occasions dyspnea of a dis- 
tressing kind. So far as the renal complication is con- 
cerned, there has been a slight improvement, but recovery 
may be regarded as hopeless. 





Te Paris correspondent of the Standard states that a 
committee has been formed in Paris for the purpose of col- 
lecting subscriptions to provide medical and surgical as- 
sistance for the wounded, in the miserable and fratricidal 
war now going on in northern Spain. Aid will be impartially 
afforded to all wounded, of whichever faction or camp. The 
fact that several English noblemen, ineluding the Duke of 
Norfolk, are on the committee, is a guarantee of the bond 
fide nature of the undertaking. Subscriptions will be re- 
ceived in Paris by the Crédit Foncier, and in London by 
the Joint Stock Bank, Pall-mall. 


Tue second paper by Drs. Brunton and Fayrer, “ On the 
Physiological Action of the Poison of Naia tripudians and 
other Venomons Snakes,” was read before the Royal Society 
at their meeting on Jan. 12th. Dr. Fayrer’s laborious and 
excellent investigations are well known, and since his ar- 
rival in this country he has, conjointly with Dr. Brunton, 
been carrying out a series of experiments and observations, 
and doing an amount of good scientific work in connexion 
with this subject which are deserving of all praise. 


In London 2363 births and 1597 deaths were registered 
last week. The annual rate of mortality rose to 25 per 1000. 
The deaths included 4 from small-pox, 53 from measles, 71 
from whooping-cough, 31 from different forms of fever, and 
7 from diarrhea. The deaths from diseases of the respira- 
tory organs and phthisis amounted to 607, thus exceeding 
by 40 the corrected weekly average. To different forms of 
violence were referred 52 deaths. 


Tue Metropolitan states that a movement is on foot in 
the City having for its object the presentation of a testi- 
monial to Dr. Sedgwick Saunders, in recognition of his 
exertions in the establishment of the Guildhall Library. 
The Lord Mayor is chairman, and the committee comprise 
the names of Sir John Lubbock, Baron Rothschild, Sir 
William Gull, Sir Albert Sassoon, &c. 


Mr. C. H. Presse, analyst for the Strand district, reports 
that out of 121 samples of food analysed by him during the 
last three months, one only was found to be adulterated. 
Mr. Piesse urges the necessity of making all analyses under 
the Adulteration Act quantitative, and suggests that the 
Act should be applied to what are known as patent 
medicines. 


Tue lectureship on the Institutes of Medicine in Dublin 
University, vacant by the resignation of Dr. Robert Law, 
was filled up on the 13th inst. by the appointment of Dr. 
Purser, lecturer on physiology in the Carmichael School of 
Medicine. There were two other candidates— viz., Drs. 
Greene and Finny, but the last-named gentleman, we 
understand, withdrew his candidature a couple of days pre- 
viously. 


Prorrssor Harpen, in a letter to the New York Herald, 
describes some remarkable discoveries in fossil remains 
lately made at Kansas and Wyoming. Seventy of the 
species found, ranging from the smallest animal to that of 
the size of the elephant, are said to be new to science. We 
shall await with interest the issue of a classified record of 
the remains. 


Dr. Poors will commence a course of eight lectures on 
Electro-Therapeutics, at Charing-cross Hospital, on Tuesday 
next, the 24th inst., at 5 r.m., and will continue on subse- 
quent Fridays. and Tuesdays at the same hour. The course 
will be adapted to the requirements of practitioners and 
senior students. 
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Str Dominic Corrican has been appointed a Commis- 
sioner of National Education in Ireland, in the room of the 
late Baron Pigot. 


Tue Emperor of Germany has conferred the insignia of 
the Prussian Order of Merit upon the Provost of Trinity 
College, Dublin. 





Correspondence, 


“Audi alteram partem.” 


EXHUMATION AND CORONERS’ LAW. 
To the Editor of Tue Lancer. 


Sir,—We, as medical men interested in an inquest re- 
cently held by Dr. Lankester, would feel obliged if you 
could find room for the following statement. 

A young gentleman, aged twenty-nine, had formerly been 
attended by the late Dr. T. H. Tanner for rheumatism and 
pericarditis. Three years ago he was treated for the same 
diseases by Mr. Jenkins, and for a week preceding his death 
by Mr. Shepherd for acute rheumatism, from which he 
appeared convalescent on the evening of the 21st January, 
when last seen by Mr. Shepherd. On the 22nd—a foggy 
and cold night—he went out without a top-coat, and had 
not returned at 11 p.m., when the landlord went to bed. 
About 2 p.m. next day, Mr. E. H. Thomas, who was called 
in, as Mr. Shepherd was out, found him dead in bed, lying 
on his right side, as though sleeping peacefully. The father 
was communicated with, and as he expressed himself ready 
to adopt any course advised by the medical men, it was 

that a post-mortem examination should be made, at 
which Mr. Jenkins, the family medical attendant, should 
be present. This arrangement was carried ont by Mr. 
Shepherd, Mr. Thomas, and Mr. Jenkins, who found such 
extensive disease of the heart and pericardium that they 
could have no doubt as to the cause of death, though, to 
make quite sure, the contents of the stomach were removed 
and roughly tested. A certificate was given, and the burial 
took place on Jan. 27th. 

On the 26th and 27th Dr. Lankester received two letters, 
one anonymous and one signed by two companions of the 
deceased, requesting a further investigation, as they thought 
the Genemmad might have destroyed himself. The coroner 
then ordered the body to be exhumed, and an inquest held. 
Mr. Shepherd, hearing of this indirectly, wrote to Dr. Lan- 
kester a full statement of the case and the reasons which 
had influenced us in the course we had pursued, to which he 
received no reply; nor was any communication sent to the 
father or anyone interested till Feb. 11th, when the land- 
lord of the house sent the father word that the body had 
been exhumed and that an inquest would take place the 
next day at Highgate. The father wrote to the coroner for 
an explanation, and received in answer a summons to attend 
as a witness. 

In openin 
to remark that the desire of friends to avoid an inquest 
—— that they must have some motive for evading the 

w; that medical men who aided them in so doing, by 
giving a certificate, were still more culpable and more likely 
to have an interested motive for shunning inquiry, as they 
knew, or ought to know, the law in such cases; therefore 
Mr. Shepherd’s letter considerably added to his suspicions ; 
that medical men, in any case of sudden death, whatever 
might be the cause, had no right to make a post-mortem 
examination and give a certificate; that in such cases the 
question whether an inquest was requisite or not was en- 
tirely one for the coroner to decide; that under all the 
circumstances he had ordered Professor Rodgers to make a 
further examination, although he regret he could not 
pay adequately so distinguished a man, as, whatever the 
importance or difficulty in an inquiry, the coroner could only 
pay a fee of two guineas. 

e father, during his examination, having complained 
of the manner in which he had been , the coroner 
explained that this was due to the want of courtesy on the 
part of his subordinates. 

Professor Rodgers, the next witness, stated that he had 


the Sap eer the coroner stated he wished 





made a further examination of the body, that he found no 
trace of poison, and that, as the body had been previously 
examined, he could form no opinion as to the cause of 
death. 

The two companions of the deceased, who had written to 
the coroner, were then examined formally. The coroner 
then read Mr. Shepherd’s letter, which he now said he 
thought quite sufficient evidence, and a verdict was re- 
turned that the deceased died from rheumatism and disease 
of the heart. 

Will you, Sir, kindly inform us whether the coroner’s 
interpretation of the law is right, as, if it is, the logical 
conclusion seems to us, that we have no right to give a 
certificate in any case whatever. Is the coroner’s state- 
ment, as to the payment of skilled witnesses in special 
cases, quite correct? Is the coroner’s court exempted 
from compliance with the ordinary laws as to evidence ? 

For the insinuations as to our motives and the general 
discourtesy shown towards us, we will charitably credit, or 
discredit, the coroner’s subordinates. 

We are, Sir, yours faithfully, 
J. B. Suzrxerp, 
New Cavendish-street, W. 
Rozerr W. Jenxrns, 

Feb. 17th, 1874. Charlotte-street, Bedford-square, W.C, 

*,* Before commenting on the above statements we think 
it only fair to give time for any other account of the facts 
to be given, which are undoubtedly of great importance 
both to the public and the profession.—Eb. L. 





ASPIRATORS. 
To the Editor of Tue Lancer. 

Srr,—We regret to have to trouble you with reference to 
your notice in last week’s Lancer of an aspirator, said to 
have been constructed by Messrs. Coxeter and Son. We beg 
leave to state—Ist, That we constructed a similar instru- 
ment in 1871, and in October of that year sent twelve of 
them to India; 2nd, That the three-way stopcock, which is 
described as ingenious, is the same as that constructed by 
us for our stomach-pump in 1824, and which is also the same 
as that we employ in our aspirator; 3rd, That the small 
glass inserted in the india-rubber tube was first introduced 
by Dr. Dieulafoy; 4th, That, all our needles, since July, 
1871, have been made seamless. 

We soon gave up the form of aspirator of 1871, for 
reasons fully set forth in our pamphlet on that instrument. 


The aspirator above engraved has given great satisfaction ; 
it consists of a reservoir of either glass or metal, an air- 


| pump, the necessary tubes, and needles. 


The more recent metal reservoir is, perhaps, preferable 
for use abroad. 
We are, Sir, yours respectfully, 
February 16th, 1874 Joun Weiss anp Son. 


To the Editor of Tue Lancer. 

Sir,—In your issue of February 14th we notice a descrip- 
tion of a new aspirator, the novelty particularly consisting 
of a new three-way stopcock. Permit me to say that this 
three-way stopcock was made by us for Dr. Protheroe 
Smith’s aspirators in the year 1869, and is generally used 
in most of the London and country hospitals. 

We are, Sir, your obedient servants, 
Mayer anp MELTZER, 


Great Portland-street, London, W., 
February 16th, 1874, 
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To the Editor of Tue Lancer. 

Srr,—I see in your last week’s issue, under the heading 
of “New Inventions,” an aspirator described, by Coxeter 
and Son, in which a brass cylinder is used instead of the 
usual glass one; it thus becomes identical with the com- 
bined stomach-pump and aspirator which I described in 
your journal more than a year ago, even to the small piece 
of glass tubing introduced into the suction-tube to see the 
character of the fluid. I have no objection to Coxeter and 
Son making any improvement they can on the instrument, 
but I do not think you ought to describe it as a “ new in- 
vention.” —I am, Sir, yours obediently, 


Aurrep Gopricu, M.A., MRC .S., L.R.C.P., L.S.A. 
Fulham-road, Feb. 14th, 1874, 





THE UNIVERSITY OF DUBLIN. 
To the Editor of Tue Lancer. 

Srr,—On the advent of the Conservatives to power, it is 
expected that Dr. Ball, senior member of Parliament of 
this University, will be made Lord Chancellor of Ireland. 
If this takes place, I would suggest that it would be most 
desirable to bring forward, as a candidate for the vacant 
seat, some member of the medical profession who is a 
Dublin graduate. The legal profession has far too long 
held possession of both seats, and Iam sure many outside 
our profession would support a candidate from among us, 
as many are rather tired of having their representation 
looked on merely asa means of advancement at the bar. 
All graduates in Medicine of Dublin University are bon4-fide 
children of their Alma Mater, inasmuch as graduation in 
arts is required as absolutely necessary before proceeding 
to the degree in medicine. I believe that Dublin has a 
‘larger number of medical men in her constituency than 
any other university, and certainly than any other university 
with the same stringent laws asto graduation. Such being 
the case, I think it would be only fair that one of her two 
members should be a Doctor of Medicine, or at least Master 
in Surgery. I only throw out this hint hoping some action 
may be taken before a vacancy occurs, 

I am, Sir, your obedient servant, 
February 17th, 1874. A Dustin GRADUATE. 





THE ELASTIC LIGATURE; A SUGGESTION. 
To the Editor of Tur Lancet. 


Srr,—Having been engaged in the endeavour to find a 
better method of treating the pedicle in ovariotomy, it has 
occurred to me that the elastic ligature described by Sir H. 
Thompson in Tue Lancer for January 3rd supplies a ma- 
terial exactly suited for the purpose, being apparently free 
from the obstacles accompanying the use of any other plan. 
My personal experience of ovariotomy being limited thus 
far to two cases—one successful, the other fatal—and not 
likely to be rapidly multiplied, I have thought the above 
suggestion might possibly lead to its adoption by some one 
having a better opportunity of putting it to a speedy trial 
than, 

Sir, your obedient servant, 
Luton, Jan, 15th, 1874. Ep. Woaxkess, M.D. Lond. 





ROYAL COLLEGE OF PHYSICIANS. 


A mexrtine of the Fellows was held on Thursday evening. 
After some preliminary business, a report of the Council, 
touching the repair of the College, was received, and it was 
resolved to issue a circular to the Fellows, asking for volun- 
tary subscriptions towards that object. A memorial to the 
Prime Minister, setting forth the evils of overcrowding in 
different parts of London, inereased by the demolition of 
houses to make way for railroads, of late years, and asking 
for legislation on the subject, was adopted. The College 
subsequently discussed the Report of the Committee of 
Reference for an Examining Board for England. We shall 
notice some of these matters in detail next week. 





Medical ‘Aetos. 


Inpran Mepicat Service.—The following is a list 
of candidates who were successful at the competitive exami- 
nations held at London in August, 1873, and at Netley in 
February, 1874, after having passed through a course at the 
Army Medical School, Netley :— 

Marks. Marks, 


Wilcocks, A.J... ... 5215 — | Collis, J. G a. 4284 
Moloney, T. Wilkins, T.J.H. ... 3965 


Thompson, P. .. 3105 
: Ross, B.E.... ... ... 9067 
Allison, H. ... 


Apornecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Feb. 5th and 12th: 

Haghes, Thomas Jones, East India Dock Road, Poplar. 

Lucas, Henry Owen, Highg ate, 

Power, George Edward, Ladywel!, Lewisham. 

Smith, Herbert Neale, Richmond Villa, Brighton. 

Symonds, Horatio Percy, Beaumont-street, Oxford. 
The following gentleman passed his Primary Professional 
Examination on Feb. 12th :— 

Hawkins, William, St. Thomas’s Hospital. 


PrEsENTATION.—Mr. John Fraser Weatherhead, 
who, through failing health, recently resigned the appoint- 
ment of assistant medical officer to the City of London 
Lunatic Asylum, which he has held for nearly four years, 
was presented on his retirement by the attendants and 
other employés of the institution with a handsome stationery 
cabinet, together with an address in which they expressed 
their regret at the separation which his departure occa- 
sioned. 


Deakin, C. Ww. 3. + | Bartholomensz, M.L. 3510 


Bequests &c. TO Mepicat Cuaarities. — Lord 
Blayney has bequeathed £10,000 to be divided among five 
Dublin charities. The Royal Free Hospital, Gray’s-inn- 
road, has received a sixth £1000 from “D.G.”" The Metro- 
politan Free Hospital has received another £1000 from 
“E.G.A.” Mr. T. Brassey, M.P., has given £1000 towards 
enlarging the Hastings Infirmary. ‘The London Hospital 
has received a sixth £1000 from “E. F.H.” The Asylum 
for Idiots, Earlswood, has received a sixth £1000 from 
“N.C. K.” The City Orthopedic Hospital, Hatton-garden, 
has received £1000 from “C.O.H.” ‘The Seamen’s Hospital 
Society has received £1000 from “E.R.” Mr. Greenall, 
the newly elected M.P. for Warrington, has given £1000 
towards building a new hospital and dispensary for that 
town. The Middlesex Hospital has received another £1000 
from “D.T.S.” The Great Northern Hospital has re- 
ceived £1000 from “8S. W. Y.”—Mr. T. W. Hill, of Clifton, 
has bequeathed £5000 and a share of the residue (expected 
to realise £50,000) to the Bristol Royal Infirmary. £3000 
bas been given anonymously among the- medical charities 
of Glasgow and the immediate neighbourhood. 


Medical Appointments. 


Autew, W. H., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Parochial 
Medical Officer and Public Vaccinator for Evie aud Rendal, Urkney, 
vice Jefferise. 

Dexa, L., M.R.C.8.E., bas been appointed an Honorary District Surgeon to 
the Royal South London Dispensary, vice Sangster. 

Deuncanson, J. J. K., M.D., has been appointed Parochial Medical Officer 
for the aa West Di-trict of Edin urgh. 

Ext1or, N. B., L.R.C.P.L., M.R.C.S.E., has been appointed a Medical Officer 
to the Cain berwel Provident Dispensary, vice Bringloe, resigned. 

Gatasin, A. L M.D., M.R.C.P.L.. has been appointed Assistant 
Obstetric Piysicias to Guy’ 8 Hospital, vice Phillips, deceased. 

Greatyes, A., M.R.C.S.E., L.D.8., has been appointed Dental House-Surgeon 
to the Dental nr of London, vice Rogers, resigned. 

Joszrn, G. W., L.K Q.C.P.1, has been appointed Resideut Surgeon and 
Apothecary to the Warrington Dispensary and Hatton’s Charity Hos- 
pital, vice Barton, resigne 

Lrppgrpats, J., been appointed House-Surgeon to the 
Female Lock Hospital, "Westbourne-green, vice Marshall, appointed 
Resident Re ers and Chloroformist, St. Mary's Hospital. 

Luauey, B., MRCS E., has been ap ninted Medical Officer and Public 
Vaceinator for = Northallerton District of the Northallerton Union 
and the Workhouse, vice J. 8. Walton, M.R.C.S.E., deceased. 

M'Dowatt, T. W., M.D., L.R.C.8.Ed. (Assistant Medical Officer of the West 

Ridin Lunatic Asy lum, Wakefield), has been appointed Medical 

Superintendent of the Northumberland Lunatic Asylum, vice Wilson, 
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Naat, J., M.D., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer of 
Health for the Sandown Urban Sanitary District: £50 per annum; METEOROLOCICAL READINGS 
acreage 514; pepe | 2350. . 

Nason, E. F., MD. L.R.CS.L, bas been appointed Medical Officer to the (Feben ly Sleward's Fastrement. 

Workhouse of the Downpatrick Union, vice White, deceased. Tas Lascer Orrics, Fes. 19ra, 1874. 

Nswcomes, C. F., M.B., C.M., has been appointed Clinical Assistant at the 
West Riding Lunatic As jam, Wakefield, vice Wright. 

O’Haxstoy, J., L.K.Q.C.P.L, B.CS.1 , has been appointed Medical Officer Pod media | mak. P , e- 
for the Tudhoe District of the Durham Union poems oF tion of we Pai ~ {Te Mile . — marks 

Paterson, R. H., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical and 32° F Wind —o ade * jat 8 am, 
Officer and Public Vaccinator for the newly formed Scunthorpe District = = 


Busenet rer ri pec. 


of the Glanford Brigg Union. 7" ; 30°06 , ‘7 . , Overcast 
Rocur, F. E., M.D., bas been appointed Medical Officer for District No. 3 ' o W. | 4 0) ’ ' : vol Sa ss 

of the Chelmsford Union. 29°53 s.W ‘ 4 49 705 a ae 
Savace, G. H., M.D., L.R.C.P.L., has been appointed Lecturer on Mental + + Wy abe aoa ft ae 

Diseases at Guy's Hospital Medical College, vice Dickson, deceased. 2956 WNW 35 ‘ voz a. t 
Surra, G., M.B., M.R.C.S.E., has been appointed a Physician to the St. , NNE 45 =7 . Pine 

arylebone General Dispensary, Welbeck-street. Veco ggs . eg ; we 

Sarrn, J. P.M., M-R.C.S.E., has been appointed Hon. Consulting Surgeon | — 

to the Brighton ont Bore Provident Dispensary. 
Sruruens, A. E. R., M.R.C.S.E., has been appointed Junior House-Sargeon 

to the Gan General Hospital and Dispensary. Ass, Short Comments, and aati to 


Sropparr, W. W., F.C.S., has been appointed Public Analyst for Bristol : 


£100 x wd be hg and laboratory expenses not exceeding £50 per € dent 
— orrespondents 
TaYLor, W.. L.K.Q.C.P.L, L.R.C.S.1L, has been appointed Medical Officer, 
Publie Vaccinator, and Registrar of Births &c., for the Downpatrick 
Dispensary District of the Lownpatrick Union, vice White, deceased. Rout 
Txoryrow, W. P., M.R.C.S.E., has been appointed a Surgeon to the St. | A poss of telluric poison, according to Mr. Joseph Groves, B.A., M.B. Lond 
. Marylebone General Dispensary. contracted while watching the excavations at Hadrian's Villa on a hot 
Visz, G.J.. M.D. F.R.C.S.E., has been appointed Medics! Officer to the 
Inland Revenue, vice G, Beaman, M.D., F.R.C.S.E., deceased. : : : 
Warnttiow, L., M.R.C.S.E., bas been appointed Medical Officer and Public and cases of typhoid, which undoubtedly commenced in Rome, have been 
Vaccinator for the Headcorn District of the Hollingbourn Union, Kent, met with as far north as Bellagio on Lake Como. Yet, supposing it were 
vice Browne, resigned. true, as the landlords at Naples, Florence, or Venice pretend, when one 
Witxwvsos, T. M., L.R.C.P.Ed., L.R.C_S8.Ed., L.S.A.L., has been appointed 
Medical Officer and Public Vaccinator for Districts Nos. 2 and 11 of the - . 
Lincoln Union. foreign visitors which prove fatal in Italy originate in Rome, the death- 
Yous, J. 8. C., M._R.C.S.E., has been appointed Medical Officer to the Police, rate would still fail to correspond with accepted notions of the insalubrity 
Bury, Lancashire, vice Harris, deceased. of the city, as evidenced by the chronic terror of visitors, or with th 


spring day after rain, may lay up one with severe Roman fever in Florence ; 
tries to trace the origin of fevers in their hotels, that all diseases amongst 


{ Exxatcm.—By a clerical error in our last number, the name of Mr. Hayman, amount of sickness which actually prevails. Dr. Pantaleo 
of Sandown, was given as Medical Officer of Health for that place in- show that last season there were but 20 deaths for 17,000 foreign visitors 
stead of St. Helens: Dr. Neal is Officer of Health for Sandown. } 


of which 7 are described as from typhus, 5 from typhoid—probably al! 

12 from enteric fever,—and 1 from pernicious fever, the name given t 

a severe form of intermittent. 3 of the typhoid cases, Dr. Pantaleon 

Wy tI Lal ms . ? 7) contends, were imported, while only 9 of the 20 died from disease con- 

Zt yS, « Ths, an > tut 5 tracted on the spot. Thus the death-rate amongst foreigners was oaly a little 
Uv a ~~ 4 ~ 


over 1 per 1000. This, however, must not be taken as absolutely correct 





BIRTHS for some who were very ill in Rome died in other towns, and those who 
. go south return to Rome again before Easter, while others move to and 
fro between Rome and Florence and various cities But, with every 


Bartrr.—On the 15th inst., at Godstone, the wife of T. Bailey, M.R.C.S.E., 
of a son. 
Gitus.—On the 10th inst., at Caxton, the wife of John Giles, L.R.C.P.Ed., allowance for these sources of error, the Roman death-rate is still re- 
of a son. markably low. Typhoid poison, no doubt, exists in Rome, as in London 
Harates.—On the 6th inst., at Belmont, Shrewsbury, the wife of J. D. and many English towns; and at the close of spring, under favou 
Harries, M.R.C.8.E., of a daughter. : 
Kzgrra.—On the 10th ult., at Matara, Ceylon, the wife of W. Gregory Keith, . . ya 
, &c., Assistant Colonial surgeon, Ceylon Medical Service, of a certain localities. But the fact remains that, in spite of the lowere: 
daughter. sisting power against these poisons on the part of visitor l 
McNavoeutan.—On the 14th inst., at Bolton-le-Moors, the wife of Dr. they are by fatigue, exposure to sudden alternations 
MecNaughtan, of a son. 2 - 
Rice. — x 9th inst., at Enniskerry, Co. Wicklow, the wife of Wm. Rice, noes . 
L.R.C.P.Ed., of a daughter. have died had they remained at home In fact, whatever Rome may 
— —On the 9th inst., at Long Melford, Suffolk, the wife of John have been under Pontifical rule, it will now compare well with most 
Bichardson, M.D., of a daughter. continental cities. Its water-supply, very inferior no doubt to that of 


conditions of temperature and moisture, malaria may be developed 


by strange and inuutritious food, fewer of them died than probably would 


6 age = the Cesarean period, is still magn nt, the three great aqueducts, 
MARRIAGES. Vergine, Felice, and Trajana, alone supplying 3000 gallons of the purest 
Sruvaxs—Cownzit.—On the 17th inst., at St. Marylebone Church, George | “*!*T Per head of the population daily. The drainage in the lower 

Stevens, F.F.P.& S.Glas., of Norton, Bury St. Edmunds, to Harriett quarters of the city is defective; but the completion of the proposed 
Earl, daughter of Wm. Cowdell, jun., Esq. embankment of the Tiber will work the 1 red remedy. Between th 
Wareut—Suarre.—On the 17th inst., at Christ Church, St. Pancras, T. P. Viminal and Esquiline, near the Termini station, the drainage is perfect 


———— to Georgiaua M. Sharpe, daughter of the Rev. while the hotels, such as Costanzi and Italie, are well supplied with con- 


veniences, and, but for the high prices and bad dinners, would leave littl 
DEATHS. te be desired. According to Mr. Parker, of Oxford, the temperature, 
Arxrw.—On the 12th of Dec. E. K. Atkin, L.B.C,S.1, of Rhode, King’s | Pretty equable out of doors, is almost constant at 60° F- in the dwelling 
County, aged 46 houses, owing to the thickness of the walls, from October to Ma Th 
schial — ap, he 22nd ult., Richard Clarke, M.R.C.S.E., of Newcastle-on- tramontana seldom blows longer than three days, and is much less irri- 
. yne, ag han our own E. or N.E. winds. The sciroceo from the 8.W. makes 
ke % J . m tating than 
ney Data —_ the 13th inst., H. D.C, De la Motte, Surgeon, of Swanage, its enervating influence felt only in sammer and autumn, From all thi 


on to Hoorss.—Oa the Sth inst., George Hooper, L.R.C.P.Ed., of Breck-road, it would seem to follow that visitors have to blame 
Liverpool. perverse habits rather than the hygienic condit 
fhicer Lone.—On the 7th inst., E. Long, M.R.C.S.E., of Thornbury, aged 40. tellurie poison of the Campagna tor the malaise 
ae ks —On the 4th a at the Public Hospital, Kingston, Jamaica, 
Mflicer J. C, Macdonald, M.R.C.S.E. complain, | 
M‘Gzz.—On the 10th inst. at Plymouth, Dr. M‘Gee, J.P., late Royal Navy, Da. Stuners 
istant of College-square, Belfast, aged 81. To the Editor of Tax Lancet 
Moreay.—On the 5th inst., Major Butler Morgan, M.R.C.S.E., of Lichfield, Sre,—Will Dr. Sturges kindly explain why in this case (Tax Lancer, 
rgeon aged 71. Feb. 7th, page 196) the fluid did not escape into the stomach by the same 
Puma, —On the 13th inst., Wm. Vesalius Pettigrew, M.D., of Upper | channel by which the air entered, more particularly as the air again disap- 
Norwood, aged 58. peared. Yours obediently, 
Bristol, Feb. 11th, 1874. H. E, H. 


sated BOOKS ETC. RECEIVED Pye oy Parvats Practices. 

= ——— . A conRESPoNDENT, who desires to express the interest he felt in Dr. Palfrey’s 

Public Dr. Paterson : ae of Professor Syme. communication of last week on this subject, asks whe ther that gentleman 
, Dr. Maudsley : nsibility in Mental Disease, would kindly consent to add a brief history of the instraments used in 

we. Bisheoss ‘Medline | in Relation to Mind. his operation, of the nurse who attended the patient, and of any assistant 


A Plea a tea who may have been present, in relation to recent use of instruments or 
Nouvelles Etudes sur ‘le Cholera Asiatique. - attendance in wards where pyemia may have been present. 
The lin Journal of Medical Science. Dr. Kitchener.—The matter shall be inquired into. 


* Cass or Hypao-Prevwornmonrax. 


n and 
Hos- 
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Ineruditus, (Dover.)—Probably G. B. Morgagni, who studied under Valsalva 
at the Bologna school about the commencement of the eighteenth century, 
and afterwards became Professor of Medicine at Padua. A year or two 
later he was inducted into the newly founded Chair of Anatomy at the 
same celebrated school, a post which he continued to hold until his 
death in 1771. 


Hirudo, not having been called upon to give evidence, is not legally entitled 
to a fee; but his patient should give him half a guinea for his attend- 
ance. 

“Mepicat Orricer or Hearts ror Tavyron.” 

Dr. Alford will find the appointment correctly given in our issue of Jan. 
24th, p. 147. The name “Taunton” in the annotation in the following 
number, p. 177, should have been printed “ Tiverton.” 


Hyprornosra anv Rasies. 
To the Editor of Tax Lancer. 


Srr,—The morbid pertinacity with which Mr. Berkeley has endeavoured 
to maintain and propagate the most dangerous fallacies with regard to 
“rabies” in the dog is well known to those who know anything of that 
dreadful malady, and who have read his effusions during the last few years. 
Without the slightest proof, and entirely destitute, according to his own 
confession, of any experience of the disease, he, nevertheless, has the temerity 
to assert that “nine hundred dogs in a thousand go mad from internal 
rritation, the effects of the common distemper,” and that “those mad dogs 
will lap water greedily, but the hydrophobic dog will not.” He has also 
elnewhere said that the latter will be seized with convulsions at the sight 
of water. These statements he has made in your own journal and in daily 
and sporting newspapers, and in the face of overwhelming evidence adduced 
to show that they are utterly unfoanded. Under ordinary circumstances, 
when no harm could result from the dissemination of false notions, one 
might afford to smile at such dogged obstinacy in resisting the truth and 
perversely shutting the eyes to facts in order not to be undeceived with regard 
to fantastic crotchets; but when such crotchets are calculated to mislead 
people, and to expose them to a most dreadful and, it must be said, nearly 
always fatal disease, such conduct deserves the promptest and severest con- 
demnation. He has attempted to prop up his notions about rabies by avail- 

himself of the remarks you made with regard to the Huddersfield dog. 
I think Mr. Hunting is quite justified in the opinion he has given in to-day's 
Lancer with respect to that case, and there cannot be the least doubt that 
the condition of that dog must give rise to the greatest apprehension. We 
do not know enough of the case to pronounce definitely as to the presence 
of rabies, and nothing is said as to the morbid ap; ces of those organs 
which in the majority of cases of rabies exhibit Sieuatiens more or less dis- 
tinctive. What we do know is, that enteritis will not cause a dog to run 
about biting people, and that rabid dogs have been known to swallow the 
most in tible and injurious substances—coals, wood, shreds of t, 
coins, nails, glass, &c.; and we are also painfully aware that rabies 
been prevailing in an almost epizootic form in the north of England for 
three years, causing the loss o' + | lives. Huddersfield has not been 
exempted from the visitation. To tell people that they are not to adopt 
— measures when bitten by a dog whose condition is suspicious 

to assume an t of responsibility which nothing but the grossest 
ignorance could justify, and I feel sure no medical man under such circum- 
stances would lose a moment in resorting to those means which afford the 
= hope of safety. 

r. Berkeley's assertion that the majority of dogs “go mad from internal 
irritation, the effects of the common distemper,” has not the shadow of a 
fact to support it. Every day’s experience points out its utter absurdity ; 
for the so-called distemper is a very common disease all over the world, 
very few young dogs es but rabies is rare, and affects old as well 
as young dogs. Distemper, besides, is a very general and fatal malady in 
South and West Africa, and is well known in Australia, New Zealand, 
Greenland, Kamschatka, Labrador, and Northern Siberia, and yet rabies 
has never been seen in these countries. And what about foxes, wolves, 
hyznas, badgers, and cats, in which rabies also 1 Squat There is not the 
sli htest relationship between diste: r and rabies. 

r. Berkeley's assertion with re to the existence of “ hydrophobia” in 
the dog is equally destitute of truth. pee is unknown in the lower 
animals, and the description of the rabid dog being thrown into convulsions 
at the sight of water is sheer nonsense, written by persons who have had 
no acq tance with the disease, and have not cared to inform themselves 
of the experience of others. No fact is better established with regard to 
rabies than that the rabid dog which has inoculated successfully with its 
teeth people, horses, cattle, sheep, and its own species, will approach water, 
swim streams, lap it as long as deglutition is possible, and = no longer 
able to swallow, will thrust its face into the vessel containing water. This 
I can certify from my own experience ; but everyone who has had anything 
to do with the malady will be ready to assert the same. 

The terrible disasters that have arisen from the prevalence of the notion 
which Mr. Berkeley has now monopolised are without number, and the 
facts which prove that rabid dogs will drink, and do not evince the least 
dread of water, abound in medical and veteri literature. In my work on 
“ Rabies and Hydrophobia” I have given a considerable number of these in- 
stances, and have pointed out the fallacy of applring such a misleading and 
erroneous designation as “ hydrophobia” to the disease in animals. The best 
medical authorities who have made a study of the disease have recognised 
the absence of this symptom in the dog—-a symptom, by the way, which is 
not always present in man, and is not a special to the malady in 
him. One of the most ye ye = of hy hobia that occurred in the 
practice of the celebrated John Hunter was that of the boy Rowley, who 
perished from the bite of a dog, which, when it inflicted the wound, and for 
some days afterwards, “ate and drank with voracity.” In the Edinburgh 
Medical and Surgical Journal for 1808 will be found another instance, in 
which a man died who had been bitten by a dog “that ate and drank 
heartily, showed no signs of indisposition, hunted as usual,” until it began 
to snap at dogs, and was destroyed. M. Pierquin, in “De la Folie des 
Animaux,” published a few years , relates the case of a lady who owned 
a greyhound, which was in the habit of sleeping on her bed. One morning 
she discovered that it had torn and gnawed the coveriet, and the same day 
it was observed to drink a larger qeantity of water than usual, though it ate 
little. The next day (Dec. 26th) it bit her finger. On the following day it 
died, “and it had never ce; to drink very copiously of water until the 








last.” On Feb, 4th the unfortunate woman was seized with hydrop 

and died on the 7th. Many similar cases will be found recorded in Dr, 
Gillman’s work on Hydrophobia. Blaine, who made a special study of the 
diseases of the dog, and whose experience was very great, says that twenty- 
five years’ attentive observation did not afford an instance in which any- 
thing like a dread of water was manifested, or in which a spasm followed 
attempts to swallow it. Youat’s experience, as well as that of the dis- 
tinguished continental veterinarians—Hertwig, R6ll, Bouley, Reynal, Sanson, 
Saint-Cyr, Leblanc,—and every other observer and writer entirely agree 
with this. Mr. Carlisle, the eminent teacher of surgery, describes a case of 
rabies in a dog which had been wounded by a reputed mad dog fourteen 
days before. This animal had gnawed the wood of the stall in which it was 
confined, and on the third day, when Mr. Carlisle saw it, it was partially 
paralysed, “ but knew its master and lapped water.” It died next day. The 
recent outbreak of rabies in the north has furnished abundant instances of 
this desire for, rather than dread of, water. Indeed so marked is this that 
in my work I have insisted on the necessity for being “ beware of a sick dog, 
even when it drinks with avidity; for an aversion to water does not exist at 
any period of the disease.” 

The danger attending Mr. Berkeley's notion is this: A dog is unwell, or 
evinces a strange alteration in its usual manner or habits. Rabies is sus- 
pected (and is actually present); the water test is tried, and a basin con- 
taining a quantity of that fluid is placed before it; the dog does not fly off 
in a fit of convulsions or show any dislike to it, but, on the contrary, will 
lap it. No further notice is taken, as the animal cannot be mad. The con- 
sequence is that, with the mysterious desire to wander which characterises 
the disease, the dog ese from its home, attacks every creature in its 
course, and particularly other dogs, and thus is the frightful contagion dis- 
seminated far and wide. Not only this, but many of these dogs are inocu- 
lated by it without the wounds being observed, and they in their turn be- 
come propagating agents of rabies. 

Popular errors with regard to disease are due to ignorance, and are 
always more or less dangerous; but they are rendered much more so when 
people whose position in society entitles them to be ranked with the intel- 
igent lend them their countenance and support, as in this instance. Of 
course I do not seek to convince Mr. Berkeley of his mistakes. Judging from 
what has resulted from the correspondence on this disease in the columns 
of The Times, Land and Water, The Field, and other papers, no number of 
facts, not even if they included the deaths due to a belief in his crotchet, 
would alter his opinion. 1 write because I deem it the duty of everyone to 
suppress error and to teach the truth with regard to disease, and more 
especially when that disease is rabies. For every death that occurs through 
his teaching, Mr. Berkeley should be held morally responsible, as he has 
dogmatically persisted in disseminating false ideas in the face of every 
evidence. 

It is scarcely necessary to inform those of your readers who have any 
experience in canine pathology that Mr. Berkeley holds the same erroneous 
notions with regard to the value of vaccination as a preservative from dis- 
temper. An eczematous or slight pustular eruption now and again appears 
in the course of that catarrhal affection, which in the old-fashioned days 
was imagined to be variolous in its nature. Consequently, when vaccina- 
tion was introduced with such success as a preservative of the human 
species from small-pox, it was tried for distemper in the dog. But the idea 
of its possessing the slightest value in this respect has been long banished, 
and the practice is now discontinued by intelligent people ; indeed it would 
be just as reasonable, and would be attended with as much success, were 
we to vaccinate people to preserve them from catarrh, bronchitis, and 
pneumonia. This crotchet, however, does almost as little harm as it does 
good. 

Apologising for the length of this communication, which is only war- 
ranted by the importance of the subject, and my anxiety that Tax Lancer 
should not be made instrumental in spreading such false and absurd 
notions with regard to an appalling disease which I have carefully observed 
and studied, I remain your obedient servant, 

Grorer Fiemrve, 
Veterinary Surgeon, Royal Engineers. 
Brompton Barracks, Chatham, Feb. 14th, 1874 


To the Editor of Tux Lancszt. 


Srr,—I trust that the case of madness arising in a dog from the presence 
of a toreign body, causing gastric irritation, will assist the profession gene- 
rally to come to some more definite conclusions respecting hydrophobia. I 
have for some time past given this subject my closest attention, and not 
very long ago I felt it my duty to give publicity to my ideas upon it, as they 
were based upon deductions drawn not only from my own minute investiga- 
tions and large experience, but from information furnished to me by nume- 
rous other large and trustworthy o ers. 

I recognise in Mr. Hunting the gentleman who once “ crossed swords” 
with me on the subject in nd and Water; and as I still consider his 
opinions erroneous, and that he cannot prove them to be perfectly correct, 
I hasten once again to meet him on the same ground, although I had 
hoped ere this to have had the pleasure of knowing that it was satisfactorily 
decided what dog-madness is and does. 

I hold, with Mr. Berkeley (who was for forty years his own “ bead kemnel- 
man” and huntsman), and who during that time had thousands of dogs 
through his hands, and so ought to know), that there are two forms of 
madness in dogs—one hydrophobia pure and simple, and the other produced 
by distemper; the former a deadly madness, communicable to man, cha- 
racterised, as its name denotes, by “a fear of water”; the latter not neces- 
sarily deadly, but perfectly non-communicable to man, and characteri 
an eager desire for water. 

The subject being still an open one, it would be advisable for all dog 
bites to be cauterised or exci (as Mr. Hunting says) until it is decided ; 
= my convictions are so strong on the matter that I would not be 
unwilling to be inoculated with the saliva of a dog mad with distemper, 
and distemper madness is the most violent form of madness (as far as ex- 
ternal manifestations of madness go) a dog can have. The Macclesfield dog 
ease of itself goes to prove the veracity of my opinion, inasmuch as no one 
who was bitten died, and the madness, although not distemper madness, 
was equivalent to it, inasmuch as the symptoms were like it, and it arose 
from gastric irritation. The nomenclature of this class of diseases is most 
unfortunate. Would it not be advisable to make “rabies” a generic term 
sybonymous with madness; and call insanity (in any animal) accompanied 
by a dread of water, “hydrophobia” — that form of madness produced 

ess” 


by distemper, “distemper 
I am, Sir, yours — “|. 
Poole, Feb, 14th, 1874, Ep. P, Pururots, M.D, 
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Berury. 

From time to time we have touched upon the capital of the German Empire, 
its insanitary condition, its defeetive accommodation, its prohibitory 
prices, and the consequent diminution in the number of students attend- 
ing its great seat of learning. We are glad to find, on eminently trust- 
worthy authority, that an effort is being put forth to remedy this de- 
plorable state of things. Berlin, says The Times correspondent, is once 
more to become a habitable place. The Great Metropolitan Railway, laid 
out long ago, but hitherto unrealised because of its anticipated unpro- 
fitableness, has, owing to the intervention of the Government, been 
effectively subsidised, and will soon traverse the whole city from east to 
west, connecting itself with other lines leading to all the little towns 
and villages in the environs. The benefit thus conferred on the Berliners 
may be estimated from the fact that, rent for the middle and poorer 
classes being twice as dear as in London, and land in their immediat« 
vicinity eommanding a mythical price, the only remedy for the ever- 
increasing evil lies in rendering the whole neighbourhood easily acces- 
sible to people having business in the town while content to live out of 
it. The new suburbs about to spring up will not only provide healthy 
habitations at moderate prices, but by emptying the city of its surplus 
population, now packed like sardines in a box, will mend matters greatly 
in Berlin itself. Add to this that intercommunication in the town, 
hitherto a most wearisome process, will at last become what it ought to 
be in a place of a million inhabitants. But a couple of years must elapse 
before the line is @ompleted. Underground railways are impossible where 
water abounds at ten feet under the surface, and a most difficult structure 
will have to be raised high in the air. A considerable part of the line, 
however, will be comparatively easy, ranning along one of the many 
branches of the river Spree, which will probably be filled in and con- 
verted into a street. Quod feliz faustumque sit / 

M.2.C.S., (Sheffield.)—Heath's and Gray’s Anatomy, Kirkes’s Physiology, 
Huxley's Outlines, or Milne Edwards. 

Dr. Fletcher Little's \etter shall receive attention. 


PyrS2Mra tw Paritvate Peacrics. 
To the Editor of Tax Lancet. 

Sre,—You make a request in your issue of Feb. 7th for cases of pyemia 
occurring in private practice, the result of injury, disease, or operation ; 
and as a most interesting case has occurred to me during the past year, I 
will give you the particulars as well as my memory will permit me, as un- 
fortunately I did not take notes of the case. 

Cc. R——, aged ten, after a drive on Friday, June 2nd, 1873, complained of 
chilliness and lassitude. The following day he kept his bed, and on the 
Sunday I saw him. His evening temperature was high, his pulse 100, his 
tongue coated, his skin hot and dry, and his right knee-joint much swollen. 
I discovered that he had had one distinct rigor before I saw him. For 
three days 1 was unable to diagnose the case ; for, although the tongue was 
scarcely that of typhoid, there were not the perspirations and acid urine to 
be expected in a case of acute rheumatism. I requested and obtained the 
advice of a very distinguished physician, who is well known for his special 
skill in the treatment of children. He, too, was fairly at first. 
However, the morning following his arrival we were enabled to put aside 
the idea of typhoid in some measure, although in the neighbourhood some 
very severe cases of typh-poisoning had occurred, very far from a typical 
character, and caused us to doubt. The pain was most agonising, and I re- 
marked that the swelling of the joint was beyond even what the synovial 
membrane of the knee-joint could expand to. He was then placed under 
chloroform, and the limb thoroughly examined. Great enlargement of the 
femur was observed, and indistinet deep fluctuation. A consultation was 
held, and a surgeon of great eminence came to our aid. Two deep incisions 
were made, one to the outer and — ow the inner side of the lower third of 
the thigh, without the ee incisions gave great relief, 
and in a few days freely disc anges. “Det p previous to this the opposite knee 
and the right shoulder-joint had become affected. The left knee was soon 
reduced, and the ankle-joint of each foot was next attacked with great 
swelling, redness, and indistinct fluetuation. During this time the urine 
was free from albumen, and but very slightly acid ; specific gravity natural. 
The left ankle-joint and the tarsal =— generally were so affected that the 
ball of the great toe ximated the heel. The agony was indescribable, 
but borne with wonderful fortitude. Evening temperature 103° to 106°; 
morning temperature two degrees less. The right ankle-joint became better, 
and the left knee became swollen and ful. Fluctuating swellings 
occurred on the right deltoid, and over the clavicle of the same side a hard 
lump made its appearance. To add to the general distress, a large bed-sore 
formed on the sacrum, two on the outer side of the right leg, and one on 
the left heel. Chloroform was administered at the dressings for many days 
until its ill-effects became so apparent that — poor child had to endure 
them without the aid of an anesthetic. Lister’ were empl 
with manifest advantage, and iron and quinine, with brandy mixture occa- 
sionally. The patient took so great a dislike to brandy that it required the 
cinnamon water to disguise the taste. This, however, had to be diseon- 
tinued, and, what is not the least remarkable incident of this ul but 
interesting case, he lived for nearly a month (as far as I can lect) upon 
quails and bitter beer. Three of the former and three pints of the beer were 
consumed daily. The disappearance of the swellings were as rapid as their 
appearance. No openings were artificially or otherwise made. The left ankle 
remained swollen for more than three months, and exquisitely tender to 
the touch and upon the slightest movement. All the bed-sores healed up, 
free mobility of the feet has been recovered, and now, six months or more 
from the outbreak of the disease, nothing ins but at 
of the right knee-joint, with impaired movement, which, however, improves 
week by week. Since leaving the country for London he has been suffering 
from an attack of purpura, which, however, his good constitution has 
thrown off. One of the usual — of pyemia—profuse sweating—did 
not oceur; nor is it usual in children I learn from one better qual to 
judge of cases of this disease pee aan see. 

I am, Sir, your obedient servant, 

King’s Langley, Feb. 10th, 1874, CHARLES 











Inpran Disrewsarres. 

Tux Government of India has, through the estsblishment of dispensaries, 
brought medical assistance within reach of the but social pre- 
judice has shut out the purdanusheen women from the boon. Unable to 
attend these dispensaries, or to expose themselves to the gaze of the 
physician, these poor women endure much needless pain and misery for 
lack of skilled nurses or midwives of their own sex. The Government has 
tried, though with small success, to provide trained midwives at some of 
the larger stations ; but five or six rapees a month have 
expected, proved too small women of India, 
Another reason for its failure is that little or no practical instruction 
could be given to students in the mofussil, where women refuse to be 
confined in public dispensaries. Att 


Masses ; 


, as was to be 


an inducement even for the 


mpts are, accordingly, being made 


h schools for the training of midwives 
N.W. Provinces, Baboo G 
id Sir William Mui ceeded in 
an institution of the kind. Finding that, 
») and Mahometan girls remained 
yws were too old to learn, the 
The 


ives to establi 
and nurses. At Bareilly, in the 
aided by the local Government at 
establishing, on a small scale, 
owing to their early marriages, Hindox 
use, and that wide 


by benevolent nat 
inga Pershad, 


r, has su 


too short a time to be of 
Baboo has sought for his students among the Christian community. 
Pioneer of India urges the Government to come to the assistance of the 
Baboo in his gallant and almost single-handed attempt to provide the 
poor women with something like skilled medical aid, and do away with a 
cause of no little native disaffection. 

Outie—Yes; the heat in New South Wales was excessive two months age 
A correspondent dating from Sydney, December 30th, says that cases of 
sunstroke have been common all over the country. 

Medico would find the process required very difficult of execution in a 
private house. Would it not be better to forward the specimens to some 
one who undertakes such work ? 

Veetis—1. Such appointments are advertised.— 
looked on as a favourable consideration. 

Mr. Briebach musi consult a surgeon. 

Tue letter of Mr. Law (Chorlton) shall shortly be published. 


2. We believe it would be 


“A Ptrvocer Mgpreoat Orevrcess.” 
To the Editor of Tun Laycer. 

Sre,—A paragraph has appeared in the Beening Standard of the 7th inst, 
quoted from your journal, denying that my brother, Colonel Festing, of the 
Royal Marine Artillery, had anything to do with rescuing the body of 
Lieutenant Wilmot on the 3rd of November last at the fight at Dunquah. 

Far be it from me to appear even to detract from the hard-earned honours 
of Surgeon-Major Gore, and I need not say such is neither my intention nor 
desire; but 1 am quite at a loss to reconcile your statement with the fol- 
lowing from my brother's (Colone! Festing’s) letter, dated Camp at Dunquah, 
Nov. 14th, 1873, which says: “We are still trying to urge and press the 
Ashantees out of the Protectorate ; but we are not to employ English officers 
more than we can help. On the 3rd November, when we attacked them, we 
had five out of eight officers wounded, and one killed—Wilmot, poor fellow. 
He was struck by a little slag straight in the heart. I carried him out of 
action (he dying in my arms), for the fire was very hot, aud the people by 
left him lying, and when about this I got my wound.” And, agai n, in 
another letter, dated Dunquah Camp, 7th January, 1874, he says: “As 
regards your remark that the General made no mention of the rescuing of 
oor Wilmot’s body in his despatches, it is strange certainly. At any rate 

e ordered an extract to be forwarded to me, from the War Office despatches 
he had received, in which mention is made of my name in the matter. 
certainly did find his body lying before or in death before anyone had ven- 
tured to go to him, and lifted him up in my arms. Soon after this Lieut. 
Jones hel me. He gave his death gasp while I held him. I then took his 
watch chain out of his pocket, and kept it the remainder of the day.” 

Now, Sir, I know my brother to be truthful, and devoid of anything like 
exaggeration in all his thoughts, words, and actions. He is not here to 
defend himself. I, therefore, request you will help me—quoting from your 
paper—* in rendering honour to whom honour is due.” 

1 am, Sir, your obedient —— 

February 15th, 1874. 


. B, Paerrra. 

*.* We have much pleasure in inserting this letter, as we should regret 
depriving Colonel Festing of any credit due to him. We gave the state- 
ment on exeellent authority ; but as Surgeon-Major Gore has now arrived 
in this country, he will be in a position to throw some light on the 
matter.—Ep. L. 

“A Sewrve Macurys Exorye.” 

Mesere, Dennis and Co., of Holborn, request us to state that they are the 
sole agents for this country of the machine referred to in our columns last 
week. 

HH. M.—Parkes; Wilson; 
Chapman and Wankiyn. 

Mr. George Y. Heath's (Newcastie-on-Tyne) important communication, re- 
porting a case of blood-poisoning in private practice, arrived too late for 
insertion this week, but it shall appear in our next number. 

W.—wWe should advise our correspondent to address the author of the 
system himself, as it may have undergone modifications. 

Mr. Burroughs, (Bridgwater.)—The Preliminary or Arts examination does 
not comprise any medical subject. The book mentioned is rather out of 
date. 

Dr. F. N. Otis (New York) is thanked for his communication, which shall 
receive early attertion. 

Mr. Thompson.—The value of Liebig’s extract, not as an alimentary sub- 
stance, but as a condiment, has been maintained by Pettenkofer in a letter 
addressed a few months ago to Mr. Bennert, of Antwerp. 


the Reports of the Local; Government Board ; 
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G. F. M.—By Gail Borden, the inventor of condensed milk, who died in 
Colorado county, Texas, on the 11th ult. In 1850 he invented meat-biseuit, 
which retained in a condensed form all the nutritive properties of the 
beef. After this came his invention of condensed milk, of which article 
he established manufactories in the United States. 

Mr. Whitehead, (Oxford.)\—We do not answer such questions. Our corre- 
spondent had better speak to his medical attendant. 

FP. H.--Fowler’s Vocabulary, 7s. (Renshaw) ; Hoblyn’s Dictionary of Medical 
Terms, 12s. 6d. (Whittaker & Co.) ; Dunglison’s Dictionary, 28%. (Churchill) ; 
Mayne’s Expository Lexicon, 50s. (Churchill). 

Mr. W. Andrews, (Braeston.)—Our correspondent is mistaken, The gentle- 
man named is not a homeopath. 


HyPertroraiep Nats. 
To the Editor of Tax Lanczrt. 

Srr,— Apropos to Mr. Dickson's case in your issue of Jan. 24th, I would 
mention that whilst travelling a few weeks since from London-bridge to 
Peckham-rye an eccentric-looking old gentleman entered the carriage in 
which I was sitting with several other passengers, and very much astonished 
us all by a gratuitous exhibition of the most remarkable finger-nails. They 
were at least an inch in length, and curved like vulture’s claws towards the 
palmar surface of his hands. So extraordinary was their appearance that, 
although we were all strangers to one another, as soon as he left the car- 
riage his nails alone formed the topic of conversation. One suggested he 
must be a direct descendant of Nebuchadnezzar; another that he must be 
a professional cheese-taster; and several concluded, for what reason I 
failed to learn, that he was no doubt a quack doctor. 

Probably some of your readers may know something more about this 
(h)ornithological individual, and can throw some light upon his peculiar 
bird-tike phal i That he is a character there cannot be 
the least doubt. I am, Sir, yours, &€., 

East Dulwich, Feb. 4th, 1874. Haagvey F. Parror. 
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Communications, Letrers, &c., have been received from—Prof. Humphry, 
Cambridge; Dr. Rumsey, Cheltenham; Mr. Thomas Bryant, London; 
Dr. Carpenter, London; Mr. Jabez Hogg, London; Mr. John Gamgee ; 
Dr. Broadbent, London; Mr. Teevan, London; Mr. J. Cooper, London ; 
Mr. Robinson, Dublin; The Hon. Grantley Berkeley, Poole; Mr. Potts, 
Blackburn ; Dr. Thornley, Newry; Mr. Gubb, Monmouth; Mr. Walker, 
Manchester; Mr. Broster, Bristol; Dr. Pierce, Manchester; Dr. Jepson, 
London; Dr. Neal, Sandown; Dr. Otis, New York; Mr. Hall, London; 
Dr. B. W. Richardson, London; Mr. Ellis, Newcastle; Dr. Mackintosh, 
Chesterfield; Dr. Philpots, Poole ; Mr. Borham, Halstead; Dr. F. Little, 
Liverpool ; Mr. Fleming, Chatham; Mr. Godrich, London; Mr. Vachell, 
Cardiff; Mr. Briebach, London; Messrs. Meyer and Meltzer, London; 
Dr. Moore, Eastbourne; Mr. Stafford, Fulbourn; Mr. Powell, Torbay ; 
Mr. Buckle, London; Mr. Wyllie, Blandford ; Mr. Williams, Liverpool ; 
Dr. Rogers, Grinstead ; Mr. C. 8. Webber, London ; Mr. Harris, Hackney ; 
Mr. Burroughs, Bridgwater; Mr. Bryan, Northampton ; Mr. Granger, 
Skipton-in-Craven; Mr. Hooper, Launceston; Dr. Palk, Southampton ; 
Mr. Adey, Kidsgrove; Mr. Waddy, Islington; Mr. Young, Bridgwater; 
Dr. Horner, Pau; Mr. Wilson, Coxhoe; Mr. W. Jones; Mr. Cowie, Liver- 
pool; Dr. Woodward, Worcester; Mr. Hetling, Bristol ; Mr. Leitch, Silloth ; 
Mr. Sharp, Cullen ; Dr. Savage, London ; Messrs. Weiss and Son, London ; 
Dr. Schleismer, Copenhagen; Mr. G. Heath, Newcastle; Mr. Wilkinson, 
London ; Mr. Slack, London; Mr. R. Purvis; Mr. H. Aldous, London; 
Dr. Galabin, London ; Mr. Stott, Wallingford; Mr. Coutts, Sirhowy ; 
Mr. Caskie, Anstow; Mr. Anderson, Aden; Mr. Kenmond, Leamington ; 
Dr. Kitchener, Chippenham; Mr. Poyntz, Great Lever; Mr. Hawkins, 
Littlehampton ; Mr. H. B. Festing ; Mr. Harrison, Sheffield ; Miss Plumer, 
Penrith; Mr. Davy, London; Mr. Andrews, Breaston; Mr. Hennessy, 
Widnes ; Mr. Shaw, Withington; Mr. Harries, Shrewsbury; Mr. Lucas, 
London ; Mr. Buchan, Glasgow ; Mr. Horn, Dalton-in-Furness; Dr. Lowe, 
Lynn; Mr. Forward, Axminster; Mr. Whitehouse, Stratford ; Mr. Reilly, 
Hounslow; Mr. Charles, Walsall; Mr. Masmow, Litherland; Mr. Brown, 
London ; Miss Hewitson, Allendale ; Mr. Schroder, London ; Dr. Shapland, 
Thornton Heath; Dr. Munro, Melrose; Dr. Mitchell, Jarrow; Dr. Rice, 
Enniskerry; Mr. Brown, Dorchester; Dr. Drewry, Walsall ; Mr. Tiley, 
Lamberhurst ; Dr. Gill, Dover; Mr. Sharp, Callew; Mr. Clark, Walworth ; 
Mr. Hewson, Rochdale; Dr. Hibblethwaite, Bawtry; Mr. Barlow, Cam- 
bridge ; Dr. Edwards, London; Mr. Reynolds, Wycombe ; Mrs. Robinson, 
Uttoxeter; Dr. Hayward, Brighton; Dr. Waghorn, London; Mr. Holste, 
London ; Mr. Greenedge, Nevis, West Indies ; Mr. Pretty, Fressingfield ; 
Mr. Kavanagh, Great Hadham; Mr. Clampett, Bovill; Mr. Bogg, Louth ; 
Dr. Purcell, London ; Mr. Scott, Dublin ; Mr. Walker, London ; Mr. Hale, 
Chesterfield ; Mr. Tomlinson, Maldon ; Mr. Jackson, Wigan ; Mr. Watson ; 
Mr. Hume, Islington; Mr. Brown, Tredegar; Mr. Tomkinson, Burslem ; 
Dr. Sergeant, Warboys; Mr. Young, Reading; Mr. Davies, Llanbyther ; 
Mr. Wood, Ripon ; Dr. Taylor, Sheffield; Mr. Mallett, Bolton ; Mr. Moore, 
Stamford; Mr. Payne, Cheshunt; Mr. Wilson, Bayswater; Mr. Williams, 
Talgarth; Mr. Bentham, Southsea; Mr. Weir, Wednesbury; Mr. Crisp, 
Walworth; Mr. Prangley, Aldborough ; Dr.. Groves, Cobham; Dr. Will, 
Aberdeen ; Dr. Maund, Sandown ; Royal Institution ; A Dublin Graduate ; 
M.R.CS., &c.; The Director-General of the Army Medical Department ; 
Subscriber; H. M.; Hirudo; The Military Secretary, India Office ; F. H.; 
A Widow; W.; Medicus; H.S. R.; &c. &c. 

Manchester Guardian, South Durham Herald, Western Morning Mews, 
Druggist, Liverpool Daily Post, Cork Constitution, Brighton Guardian, 
La Liberta, Church Times, Il Tagliamento, Newcastle Daily Chronicle, and 
Blackburn Times have been received, 





Medical Dinry of the Week, 
Monday, Feb. 23. 

Royat Lowpon OrxtHatmic Hospitat, Mooariatps.—Operations, 10} a.m. 

Royat Wsesrminstsr Orataatmic Hosprrau.—Operations, 1} P.m, 

Guy's Hosrrrau.—Operations on the Eye, 14 p.m. 

Sr. Mazx’s Hosrrrat.—Operations, 9 a.m. and 2 p.x, 

Msreorourtan Fares Hosprrar.—Operations, 2 P.m. 

Sr. Persx’s Hosrrtay.—3 p.m. Expected Operations: Lithotrity; Lithotomy. 

Borat Co.ttees oF Surcrons or EnGianp.—4 p.m. Mr. W. K. Parker, 
“On the Structure and Development of the Skull in the Vertebrata.” 

Mapricat Socrery or Lonpow.—8 P.w. Mr. Maunder will exhibit a Patient, 
the subject of Excision of the Ankle-joint; also the Patient’s Child, 
whose corresponding Lower Limb is Short.—Dr. Farquharson, “On 
some Peculiarities of Pneumonia in Early Life.”—And communications 
by Mr. J. A. Bloxam and others. 

Socrat Science Associstion.—8 p.m. Dr. Liebreich, “On School Hygiene? 


Tuesday, Feb. 24. 

Borat Lowpow Oraraatmic Hosprrat, Moosriatns.—Operations, 10} a.m, 

Roya, Waerminstser Orntaatmic Hosrrtau.—Operations, 1} P.a. 

Guy’s Hosrrrau.—Operations, 1} P.x. 

Waustminsterx Hosrrtat.—Operations, 2 p.w. 

Natrowat Ontworapi0 Hosritat.—Operations, 2 P.u. 

Wast Lonpow Hosprtat.—Operations, 3 p.m. . 

Royat Iwerrrvrronw.—3 p.a. Prof. Tyndall, “On the Physical Properties of 
Liquids and Gases.” ee 

Royat Meprcat anp Curevrercat Socrety. — 8} p.w. Mr. Fairlie Clarke : 
“ Cases of (so-called) Ichthyosis Linguw.”—And Mr. Geo. Gaskoin, “On 
the Relations of Asthma to Cutaneous Disease” ; or Dr. Hayne, “On the 
Amount of Carbonic Acid in the Air on board Wooden Frigates.” 


Wednesday, Feb. 25. 
Rovat Lowpow Orataatmic Hosrrtat, Moosrisips.—Operations, 10} a.m. 
Mippiassx Hosrrtar. jons, 1 P.M. 
Sr. Mary’s Hosprrat.—Operations, 1} P.x. 
Roya, Waestminster Orataatmic Hosrrrat.—Operations, 1} Pm. 
Sr. Bastuotomew’s Hosritat.—Operations, 14 P.m. 
Sr. Taxomas’s Hosrrtat.—Operations, 1} Pp... 
Kuve’s Cottzas Hosrrrat.—Operations, 2 P.. 
Gruat Nostuzayn Hosrrrat.—Operations, 2 p.m. 
University Cotte Hosrrray.—Operations, 2 r.a. 
Lowpon Hosrrrat.—Operations, 2 p.m. 
Samaritan Faux Hospitat For WomEN AND CaILDaEN.—Operations, 2} P.m. 
Canons Hosprrat.—Operations, 3 r.x. i 
Royat Coturer or Scacrows or Engrawp.—4 r.w. Mr. W. K. Parker, 
“On the Structure and Development of the Skul! in the Vertebrata.” 


Thursday, Feb. 26. 

Rovat Lowpow Orarsacmuic Hosrrrat, Moogrisips.—Operations, 10} a.m, 

Sr. Guores’s Hosrrtat.—Operations, 1 P.u. 

Roya, Westminster Opataatmic Hosprrat.—Operations, 1} P.m. 

University Cottzes HosrirtaL.—Operations, 2 p., 

Reyvat OrtHorapic HosrrtaL.—Operations, 2 vx. 

Ceawreat Lonpow Oraruatmic Hosrrrat.—Operations, 2 p.. 

Roya Iwsrrrvtion. — 3 p.uw. Prof. W. C. Williamson, “On Cryptogamic 
Vegetation.” 

Huwrerray Socrery. — 7} P.u. Meeting of Council. — 8 r.w. Dr. Barnes’s 
Inauguration Address.—Dr. Braxton Hicks: “Some Remarks on Para- 
centesis of the Abdomen in Ascites with Tumours”; “ On Incontinence 
of Urine in Females” ; and “On a Case of Albuminuria in Pregnancy.” 


Friday, Feb. 27. 

Rorat Lowpow Orarsatmic Hosrrrat, Moorriaips.—Operations, 10} a.m. 

Sr. Grores’s Hosrrtat.—Ophthalmic Operations, 1} P.a. 

Royat Wusrminstxs OrntHatmic Hosrrran.—Operations, 1} P.x. 

Gvy’s Hosrrtat.—Operations, 14 Pa. 

Royat Souta Lonpow Orat#atmic Hosrrrar.—Operations, 2 p.u. 

Cawraat Lowpow Orataatmio Hosrrrau.—Operations, 2 P.m. 

Royat Couurer or Surerons or Exeranp.—+4 p.m. Mr. W. K. Parker, 
“On the Structure and Development of the Skull in the Vertebrata.” 

Roya Couuees or Paysicrans or Lonpon.—65 p.m. Gulstonian Lectures : 
Dr. Payne, “On the Origin and Relations of New Growths.” 

Roya Lwstirvrion.—s p.m. Weekly Evening Meeting.—9 rv.u. Mr. Francis 
Galton : “Men of Science, their Nature and Nurture.” 

Quexetr Microscoricat Civs.—8 p.a. Mr. Hawkins Johnson, “On the 
Microseopic Structure of Flint and Allied Bodies.” 

Currcan Socrety or Lonpon.—8} p.m. Adjourned Debate on Mr. Hewett's 
address “On Pyemia.”—Dr. Cayley, “On a Case of Hamoptysis,”— 
Mr. W. Haward, “On a Case of Blood-cyst of Hand.” 


Saturday, Feb. 28. 
Hosrrrat yor Women Soho-square.—Operations, 9} a... 
Royat Lowpon Oratruanmic Hosprtat, Moorrisips.— Operations, 10} a.m. 
Roya, Wasrminster OpatHataic Hosrrrat.—Operations, 1} P.m. 
Sr. BantHotomew’s Hosrrrat.—Operations, 1} P.x. 
K1we’s Cottages Hosrrtat.—Operations, 1} P.x. 
Rorat Fass Hosrrrat. tions, 9 a.m. and 2 P.a. 
Cuarine-oross Hosrrtat.—Operations, 2 p.m. 
Royat Iwsrrrvtion.—3 p.w. Mr. R. Bosworth Smith, “On Mohammed and 
Mohammedanism.” 
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